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A prominent physician writes usi 

"You have struck the right 
note on the Food Question 

We have saved baby by the use of 
your Food when others failed" 



Th« reason wliy 



POOD 



;ea 



'•trlkea the rioht note** in •ubatitute feedlnOf is 

that it la both A MILK MODIFIER AND 

AN AUXILIARY FOOD 

It modifies oovr*t milk and makes it more di- 
tfettible, and it supplies the ri^ht food-elements 
in the right proportions. 



Illastration showiiiK the tough , 
leathery curds of cow's milk, 
which has been coagulated by 
the addition of artificial gastric 
Juice. 



The illuatrations show the reasona (or the ready 
digeatibility of the Food, and the clinical reaulta 
show the kind of tisaaea the Food makea. 



Send for aamplea and literature 
SNITI. KLINE i rRENCR CO.. PRILABCLPIIIA. PA. 



Illustration showing the soft, 
flocculent condition of the curd 
of cow's milk modified with 
Eskay's Food, and coagulated 
by the addition of artificial gas- 
tric juice. 
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Sanitarium 

EMtahlUhmd 1857 KENOSHA, WIS. 

A private ingtitutioii for the tcientiHc treatment 
of chronic diaeaies.— Nervous diaeuet a tpedaky. 

Combines in most perfect form the quiet and 
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NASAL 
INTE 
STOMACh, ^v-w.^.-, 
.P'S^UTERO-VAGINA b 
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210 Fulton J'U'NewYork 



BUFFALO ROCK TENT VJLLA 

Owning One Hundred and Three Acres of Forest and Farm Land in La Salle County, 111. (near Ottawa) 

A ©ANITAFRIUIVI 



FOR THB CARE OF AIJ. KINDS OF CHRONIC DISEASES INCLUDINO 

Neurasthenia, Mild Dementia, Convalescents from Operations and Acute 
Diseases, and Drug Habitues. Tubercular Patients in the incipiency 
of the disease, only will be accepted. 



EVERY FACILITY FOR 



Z3 



T G TJ :ev ^1 ^^ 



IS AFFORDED 



For information address DR. JOHN B. HARVEY, Resident Physician 
BUFFALO ROCK TENT VILLA, OTTAWA, ILL. 
DR. JOS. PETTEE COBB, Superintendent, 1404 Hcyworth Bldg., Chicago 
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Is pre-eminently 
serviceable in the ^ARSENIATED 

treatment of the severest (vm^ m^a^M^^^) 
grades of Anemia, Debil- 
ity, Protracted Convalescence, etc., by virtue 
of its synergetic combination of medicinal, 
nutrient and reconstructive agents, so effected 
as to be easily assimilated, perfectly absorbed, 
without irritating, constipating or disturbing 



digestion. 

Samples on request. 



THE PALISADE MANUFACTURING CO. 
YONKERS, N. Y 



.THE OmO ^SANATORIUM COMR^ 



THE DR. C. E. SAWYER SANATORIUM, 
MARION, OHIO. 

For the treatment of Chronic and Nervous Diseases ' 
and all Orthopedic Cases. A refined home-like retreat 
for those needing rest, recuperation, change of environ- 
ment. Trained Nurses and assistants, Experienced 
Physicians, latest methods of treatment, equipment up- 
to-date in every detail. 

Rates reasonable. References furnished. Corres- 
pondence solicited. Descriptive House Book mailed on 
application. Address 

TKe Ohio Sanatorium Company, 

Marion or Columbus, OKio. 



PARK VIEW SANATORIUM 
COLUMBUS, OHIO 

For the special care and treatment of mild mental 
diseases, curable drug and alcoholic addiction. 

Perfect arrangement for complete isoladon of all 
classes of patients. 

A quiet, peaceful retreat ftcing Goodale Park. 
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Prescribe 

STYPTICIN 



IN 



Uterine Bleedinc 



Interesting and thorough Clinical Reports 
sent on application to 

MERCK & CO. 

NEW YORK. 
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The Success of Listerine is based upon Merit 

The manufacturers, of Listerine are proud of Listerine — ^because 
it has proved one of the most successful formulae of modem 
pharmacy. 

This measure of success has been largely due to the happy 
thought of securing a two-fold antiseptic effect in the one prepara- 
tion, f. e., the antiseptic effect of the ozoniferous oils and ediers, 
and that of the mild, non-irritating boric acid radical of Listerine. 

Pharmacal eleg€uice, strict uniformity in constituents and 
methods of manufacture, together with a certain superiority in the 

Eroduction of the most important volatile components, enable 
isterine to easily excel all that legion of preparations said to be 
"something like Listerine.** 

"The Inhibitory Action of Listerine,** a 206-page book, descriptive of the 

antiseptic, and indicating its utility in medical, surgical and dental 

practice, may be had upon application to the manufacturers, 

Lambert Pharmacal Company, Saint Louis, Missouri, 

but the best advertisement of Listerine is — 
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DR. GIVENS' SANITARIUM 

FOB THE TREATMINT OF 

Vttrvoum and Mild Mental DiB^asesi Drug and Alcoholic Addiction, and Gjmerai 
Invalifligm, at Stamford, Conn., offers exceptional advantages of location and skillful and 
scieutlUc methods of treatmenu 



The Cottage plan of arrangement Insures pleasant asBodatlnnn m\>\ th^ quiet and r^fit of rural 
rarroundlngs, while the environment is that of an ideal Summer or Wmier le&urt, with ail the 
diversion and requisites for healthful outdoor amusement. 

Slxtoeo yean' successful treatment of this class of ailments, and methods strictly in conform- 
•Ase with professional standards, have won the endorsement and recommendation of many 
emioeDt medical men. 

Upon request we will send prepaid our Ulustrated prospectus, giving a datailed deecrlption o( 
lh«]£iititutioa. Address: *- *— 

Dn AMOS J. GIVENS, Stamford, Conn. 
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THE CLINIQUE. 



I 



VOL. XXX. SEPTEMBER, 1909. NO. 9 



O^rigxMaX ^rtxcljes^ 



THE VALUE OF THE OPEN AIR TREATMENT IN NERVOUS 
AND MENTAL CONDITIONS.* 

JOSEPH PETTEE COBB, M. D., CHICAGO, ILL. 

It is not my intention to exhaust your patience with a detailed 
description of any one or number of nervous or mental afflictions. I 
have nothing new to add to your information concerning the etiology 
or pathology of these distressing conditions. The value of the care- 
fully selected homeopathic remedy is as familiar to you as it is to me; 
the frequency with which the administration of our best selected rem- 
edies meets with little or no response has, I presume, impressed itself 
upon you as it has upon me. 

That these cases arise in families and under circumstances where the 
ordinary home environment are conducive to nervous hypertension, 
and the fact that these conditions cannot be changed, is answer enough 
for our frequent failures. 

Family inheritance, personal habits, mental friction, faulty diet, 
monotonous routine, bad air and too long hours of work, worry or idle- 
ness are handicaps that the best selected remedy alone cannot over- 
come. 

Group all of these patients together and you will find a trio of con- 
ditions present in nearly every case, in addition to the innumerable 
symptoms which each patient will narrate. This trio is, faulty elim- 
ination, anemia in some form and more or less pronounced insomnia. 

Faulty elimination will always result in malnutrition; malnutrition 
yields as its quotient anemia; anemia completes the cycle, in turn 
aggravating the faulty elimination and malnutrition because no organ 
can do good work in the absence of a good blood supply. Add to this 
the frequent accompaniment of bad air to breathe, especially at night, 
*Read before the AmericaD Institute of Homeopathy, June, 1909. 
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and the wonder is that these patients ever improve while at home and 
under the old conditions. 

We all know how difficult it is to change the habits of our patients 
while at home or the conditions under which they live; tradition and 
fear keep windows closed at night, imprison the sensitive patient within 
walls and forbid healthful exercise. 

If these conditions frequently obtain and are contributing causes, as 
you know that they are, a radical change in the manner of life is the 
first essential in successful treatment. 

A change to a hospital, to an ordinary city sanitarium, or to a 
pleasantly located hotel has often been of inestimable value to these un- 
fortunate victims. 

You all know of some individual who broke down under the strain 
or over-tension (worry or possibly work), who not only followed good 
advice in breaking away from all of his surroundings and conditions 
but who also had the strength of purpose sufficient to enable him to 
carry it out intelligently and persistently. You can recall also that 
this individual was almost invariably restored to good health. 

Go over in your mind the list of men whom you know who have an 
out-of-door hobby, fishing, shooting, ball, golf, tennis, or garden work 
and tell me if any of them ever break down nervously when they are 
giving their favorite hobby a fair airing. 

The value of open air treatment for tubercular patients is to-day un- 
questioned by any one; its value for the nervous patient is to-day 
recognized to just about the extent that twenty-five years ago it was for 
tuberculosis, viz: by a few of the profession only; it has not dawned 
upon the public mind; it has not been preached by the profession. 

The value the tubercular patient obtains from open air treatment 
comes first through a constant supply of good air giving the oxygen 
necessary for good metabolism; second, a better desire for food, a better 
digestion and a better assimilation; third, an improvement in the func- 
tions of the eliminating organs. 

The nervous or mental patient obtains benefit in the same way. 
This fact has been impressed upon my mind many times. The results 
obtained by Dr. W. E. Taylor at the Western Illinois Hospital for the 
Insane where the open air treatment for selected insane patients has 
been systematically used are really marvelous. The doctor has 
promised to give you some observations in reference to this work as a 
supplement to my discussion and I am sure it will be interesting to 
you. 

During the last year I have had several neurasthenic patients under 
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my care at the Buffalo Rock Sanitarium who have made equally as 
marked return to good health as our tubercular cases. Most of these 
patients have come to us from country towns and rural districts where 
the opportunities for good air are ample but who have never learned 
the value of it. To sleep with an open window when it is cold or when 
it rains was an incomprehensible idea to most of them. 

There has been no difficulty, however, in teaching them its value 
after the nervousness incident to the first experiment was over.- In 
many instances the change to better nutrition and strength as evidenced 
by the blood count, increased weight and better spirits is truly remark- 
able. 

Patients for whom insomnia has been a nightly terror within a week 
or two find themselves sleeping all through the night and napping 
during the day. 



EXPERIMENTAL TREATMENT OF CANCER AND GROWTHS 
RESEMBLING CANCER.* 

HENRY EDWIN SPALDING, M. D., BOSTON. 

Dr. Packard's recent call for reports of cases of cancer successfully 
treated by means other than the knife and X-ray, caused me to Miark 
back'' to discover what in this direction had fallen under my observa- 
tion during the past forty years. 

In what I have to say I wish, first of all, it be distinctly understood 
that I am not shouting discoveries for the cure of cancer. I have ever 
believed, and still believe, that early use of the knife in removing the 
diseased tissues is the correct procedure. I do believe, also, and my 
belief is founded on experience as well as theory, that a somewhat pro- 
longed post-operative treatment is important. 

I also enter a plea for doing something for those unhappy cases that 
come to the surgeon too late to warrant the use of the knife. Do some- 
thing ! Do anything that offers the shadow of a possibility of relief or 
palliation, although it may not be found in the published works of our 
eminent and learned authorities. The treatment may not bear the seal 
'* regularly approved." What matter! Most people would rather get 
well under experimental treatment than fold their hands and unfold 
their wings under the *' regularly approved." Moreover, it is quite 
possible that some day a cure for cancer may be discovered by accident, 
or through palliative experimentation, while laboratory investigations 
* Read at the Boston Homeopathio Medical Society. Nov. 5, 1908. 



Digitized by 



Google 



5o8 THE CLINIQUE. 

are patiently following blind and devious paths and gaining no results. 

Right here allow me to urge this rule of doing something in all cases 
of disease. Keeping at work although the accumulated wisdom and 
experience of ages cry out, *' there is no cure. " 

I once had occasion to say to a lady, '* I don't know why you are 
here in my office unless it be to prove to a physician that he does not 
know as much as he thinks he does." Two years before I had given 
a prognosis of fatality, the disease being universally recognized as in- 
curable. At the same time I strongly urged a line of treatment that I 
believed would relieve her sufferings and prolong her life. She called 
to thank me for what I had done for her. Following my advice she 
was then practically well. This and other like experiences persuade 
me that the true physician should ever keep working and never say 
**die.'' 

The cases of cancer I am reporting were mostly inoperable. 

Case 1. Mrs. . Age about 60. 

Cancer was the prevailing disease in the family to an extent I never 
saw equaled, a large number of her own and the previous generation 
having died from it. She was taken with acute epigastric pains and 
coffee grounds vomiting. For a long time she had complained of '' dys- 
peptic pains '' more or less severe. Palpation revealed an easily out- 
lined tumor in the epigastrium. She had a severe heart lesion, which 
had several times threatened immediate death before the gastric trouble 
became more pronounced. I did not make known to the family my 
diagnosis, for she had four temperamentally nervous sisters that I wished 
to shield from the cancer shadow as far as possible. She had one more 
attack, after which she went to visit a relative in another town, and 
there had a severe attack. A local physician was called, and he very 
naturally made known his diagnosis of cancer. I was called upon to 
explain, which I did candidly. She was brought to the home of a sis- 
ter that she might die under my care with the ** regularly approved " 
methods of treatment. Her vomiting was most persistent; dark brown- 
ish or black' and extremely offensive. It was almost impossible for one 
to remain in the room with her, and although the windows were open 
the odor filled the house. At that time salicylic acid was the popular 
drug for almost everything. Its anti-putrefaction powers were well 
established, and it seemed quite possible that with a liberal amount of 
that in her stomach the vomitus would be less offensive and her few 
remaining days would be more comfortable. I prepared a quantity of 
the saturated solution, and had a glass of it at her side constantly, tell- 
ing her to drink it freely, at least a few swallows every few minutes 
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while awake. I do not remember that I gave anything else. Not only 
did the odor become less but also the vomiting, and in a few days ceased 
altogether. She gradually regained her strength, and was as well as 
before the attacks. There was still a well defined epigastric tumor 
which remained during the few years she was my patient. She lived 
some eight or ten years and died, under another physician's care of, 
I think, pneumonia and heart disease. Was it cancer? I don't know. 

Case 2. Mrs. about 55. Was called by her physician to de- 
cide as to the advisability of hysterectomy. The entire cervix, Douglas 
cul-de-sac and a portion of the posterior vaginal wall were involved in a 
epitheliomatous growth. The uterus was immovable. I advised 
against its attempted removal, and suggested salicylic acid treatment. 
Internally she was given the saturated solution in tablespoonful doses 
at frequent intervals. Locally the diseased surfaces were daily dusted 
with the pure acid and upon them was placed a tampon covered with a 
liberal supply of 10 % salicylic acid cerate. The disease made no fur- 
ther advance. Healing gradually took place. In the course of a few 
months she regained the appearance of health and for several years went 
about among people enjoying life. I think, however, she finally died 
of cancer involving several organs. 

Naturally it does not come in the 'way of a general practitioner to 
meet many cases like these where he can try the treatment. In one 
other case which was very far advanced, I failed to get any perceptible 
results. It is only fair to say, however, that I was able to see her at 
infrequent intervals only, and I was confident that the treatment was 
not faithfully carried out between my visits. 

Case 3. The wife of a physician. The cervix showed what appeared 
to be a small epithelioma. I advised the knife. The patient and her 
husband both objected. I then suggested the salicylic acid treatment. 
It was tried, with apparent success. That was twelve years ago and 
within the past few months she had had no return of the trouble. The 
tissue was not examined microscopically hence we do not know if, or 
not, it was a cancer. 

This is all I have to say concerning experimental treatment with 
salicylic acid. I now come to the use of other means I have tried ex- 
perimentally that interest me more, and I think promise more in the 
treatment of this dread disease. A few years ago the medical journals 
published reports of cases treated by injecting various substances into 
the disease tissues. One was alcohol and another chelidonium. The 
cases treated by the latter specially interested me, as indicating some 
really good results. In the cases that were fully reported the treatment 
caused an ulceration and sloughing of the tissues, thus resembling the 
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treatment by the numerous escharotics. It seemed to me that this 
process might not be necessary to effect a cure, and if not necessary, it 
was certainly to be avoided. I determined to try forcing the drug into 
the tissues by the electric current, cataphoresis. During the next few 
years I had several cases with breast tumors that seemed very like can- 
cer, where the use of the knife was positively refused. I was unwill- 
ing to let these cases leave my hands or drift along to a bitter end with- 
out my having tried something. 

I tried chelidonium by cataphoresis, at the 'same time giving such 
internal remedies as the other symptoms in each case seemed to call for. 
In the course of a few weeks' treatment the tumors disappeared. Of 
course none of the tissues were examined microscopically. Whether or 
not they were cancerous I do not know, and the patients did not care. 
Wishing to promote their peace of mind, by allaying all fears of can- 
cer, and not being ambitious to proclaim to the world that I had dis- 
covered a ** cancer cure, " I took pains to assure each of them that the 
tumors were probably of benign character, which I personally doubted. 

I will report more in detail a case the malignancy of which cannot 
be questioned. 

March 2, 1895 Mrs. S had her right breast amputated at a Balti- 
more hospital. In one of the letters received by me from Dr. J. C. 
Bloodgood, inquiring concerning her condition and my treatment, he 
gave me this account of the case. **She was operated upon over six 
years ago. The timior was of seven or eight years duration, following 
an injury. It was situated at the external edge of the breast in the 
nipple line, about 3 cm. in diameter, slightly adherent to the skin, and 
the skin was ulcerated for a small area. A microscopical study proves 
it to be rather a benign form of adeno-carcinoma. A number of sec- 
tions from the axillary glr.nd showed no metastasis, so it should be con- 
sidered a fairly favorable case except for the possibility of mediastinal 
metastasis." 

April 2, 1899, while consulting me for other troubles she gave me an 
account of this, and I examined the site of operation, the axillary and 
cervical tissues, and found no sign of a recurrence of the disease. One 
year later her husband informed me that, during the previous few 
months, the, disease had developed rapidly in her neck and that they 
had consulted their Baltimore surgeon who pronounced the case hope- 
less, and declined to attempt an operation. I found one small nodule 
on the edge of the scar, near the sternum. The right side of her-neck 
was one solid nodular mass extending from the clavicle to the maxilla. 
This so interfered with the action of the cervical muscles as to almost 
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fix the position of her head, rotation to the right being quite impossible. 
I called Dr. Packard in council. He advised against operative inter- 
ference, saying that if let alone she might live eight or nine months. 
An incomplete removal of the growth, which alone would be possible, 
would doubtless shorten her days. Here once more I determined to do 
something. I commenced administering fluid extract Chelidonium 
by cataphoresis and small doses by the mouth. At the end of two 
weeks an almost constant annoying pain, that she described as ** crawl- 
ing'' was gone. She felt generally better and hopeful. At the end of 
two months there was a markedly freer action of the neck muscles, at 
the end of six months the circumference of the neck had decreased two 
inches, and she could easily fasten her dress collars, which she had not 
been able to do for several weeks before commencing treatment. She 
remained under my personal care, gaining slowly but steadily imtil 
the following February. Then she was obliged to go to Washington 
with her husband who annually lectured in Washington and Baltimore. 
I transferred her to the care of the late Dr. Gardner explaining to him 
the treatment. She continued to improve and returned the last of 
April to be under my immediate care until the last of June, when she 
went to their summer home in the White Mountains. Here again it 
was necessary to delegate the treatment to other hands, and it was 
assumed by Dr. Vose, of Portland. She went to him every ten days or 
two weeks, spending the night in Portland, so that she might get two 
treatments each visit. She little more than held what she had gained, and 
returned to be under my personal care until the next February when 
she again went to Washington to be cared for by Dr. Gardner. These 
goings away interrupted the treatment greatly. She invariably 
gained while I had her at home, but usually lost or at best only held 
her own while away. This was probably because she did not follow it 
up as closely as when at home. One Washington season, on account 
of a severe attack of herpes zoster, she took almost or quite no treat- 
ments, and some summers there were very few treatments. During 
the nearly five years she was under treatment she had, besides the 
herpes zoster referred to, two attacks of pneumonia, one very severe, 
and several other acute illnesses, each of which interrupted the treat- 
ment. During this time the growth in the neck reduced to a mass 
about two inches long by one inch wide, painless and not interfering 
with motions of the head and neck. At the edge of the scar tissue on 
the breast there were three or four nodules. 

At this time she took a severe cold with signs of rapidly developing 
pneumonia and died very suddenly from apparent heart failure. 
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Was it worth while to **do something" in this case? After her 
death her husband, who is well known in the world of letters, wrote me: 
** It has been through your courage, perseverance, judicious medical 
skill and sympathizing directions, aided by those whose assistance you 
invoked that Mrs. S. has been kept alive for the last four years, after 
others eminent in your profession have pronounced her case hopeless. 
Such a respite has added much to her happiness and mine." 

In reporting the above experiments, I make no claims to a discovery 
or to any wonderful results. All I ask credit for is that I did some- 
thing. Since radium belongs in the same class with X-Ray treatment 
it does not come properly within the scope of this paper, and I do not 
mention some interesting experience I have had in its use. 



ALCOHOLISM.* 

G. D. LOCKIE, M. D., PONTIAC, ILL. 

In beginning this paper, I wish to apologize for the length of it and 
refer you to the chairman of the bureau. Dr. Halbert, as the cause. 
He stated when he invited me to appear on this program that he did 
not care so much, how muc/i I said, just so I said it in a few words. 

Alcoholism. The wide spread use of alcoholic beverages and the 
frequent cases of alcoholism, together with the fact that the condition 
is largely looked upon as moral and not viewed as it should be, a diseased 
condition, has obscured the study of the pathology and psychology of 
this form of poisoning. 

Delirium tremens and delusional alcoholics seen on the streets and in 
the police stations are literally less known in their etiology and pathol- 
ogy than leprosy or Asiatic cholera. 

If the symptoms of ordinary inebriety were present in a case of the 
simplest disease, they would be viewed by the attending physician with 
alarm as the forerunners of more profound and serious symptoms. 
Would it be at all surprising that a drug capable of producing such an 
intense chain of acute symptoms as alcohol does, should be followed by 
a chain of chronic symptoms as intense and long lasting as those symp- 
toms following the poisoning by arsenic or lead. 

My object in writing this paper is to attempt to emphasize the fact 
that alcohol in small doses, as well as in large amounts, is capable and 
does produce a line of pathological lesions which have not been regarded 
^Read before the lUinois Homeopathic Medical Association, May, 1909. 
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in so serious a light as they should be by the profession, and to call 
your attention to a few of the more important phenomena arising from 
the use of alcohol in the individual, and to those nervous and mental 
diseases and degeneracies produced in the children of inebriates. 

Alcoliol was found by Jailett and Hayem to produce in animals ex- 
tensive alteration of the blood corpuscles, many of these bodies being 
shriveled and altered in form, with yellow precipitates of hemoglobin 
in tlieir interior. Berkley (Johns Hopkins Hospital report), found that 
poisoning with alcohol in considerable doses continued over a moder- 
ate time will produce extensive and ascertainable lesions of the nutrient 
structures and nervous elements of the cerebrum very similar in char- 
acter to the pathological lesions produced by other more virulent, solu- 
ble poisons. Every toxic poisoning from alcohol is both a physical 
and psychical concussion to the brain centers, and is the beginning of 
both organic and functional changes which may go on rapidly or slowly 
to serious degenerations and disease. The following is an example: 

A boy of fourteen years of age, of good health and happy disposition, 
in fact a regular ** buster," while working in the wheat field was bitten 
by a rattle snake. He was given large amounts of whiskey to antidote 
the poison, and the famil}'^, not knowing how to give the remedy, kept 
the boy in a state of deep intoxication for three days. After his recov- 
ery the family and the friends noticed that his disposition was greatly 
changed and that he had become morose, depressed, sullen and melan- 
cholic; a condition which has remained permanent. 

Among the facts which seem to be established, is that alcohol used in 
any form or degree of moderation is depressing to the brain and nervous 
system, and lowers the power of original investigation and logical re- 
search, and at the same time obscures the judgment and deceives the 
investigator so that he is unable to estimate the value of his own work. 
Case of an investigator who, from the advice of his physician, began 
the use of wine at meal times. He was exhausted, could not sleep, and 
suffered from obscure symptoms which were called *' nerve fatigue.'* 
He continued the use of the wine, feeling very much better and went 
on with his work for several months, when he was called away on a 
special mission and another man took up his work. The substitute 
found that nearly all his work was faulty over the period of time in 
which he was using the stimulant. Upon returning to his duties he 
was asked to review that part of his work, which was largely mathemat- 
ical, and found it practically worthless, not only in errors of observa- 
tion and conclusion, but in the deductions from the facts, which he 
could not discover at the time. 
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Alcohol has a cumulative action when used in moderation or excess 
over a long period. A young man who had been under treatment for 
alcoholism and who had made a splendid improvement, appetite was 
good, sleep natural and all the functions apparently normal. He had 
been off liquor in any form for twelve days. While attending a five 
cent theatre and watching moving pictures, he was taken with delirium 
tremens of a violent form, from which he was relieved only by the most 
heroic treatment in over a week's time. This would indicate that there 
was an underlying condition present, in this case, which was not evi- 
dent from the symptoms shown. 

Acute delusional insanity is a product of and a frequent result of al- 
coholism. A man forty-eight years of age, weight one hundred sixty- 
five pounds, of robust appearance, drank all his life, for the past ten 
years to great excess. During this time has been at the head of a large 
insurance company. He is what is known as a periodic drinker. This 
man has shown for the past year symptoms of insanity after his., de- 
bauches for a week or more, in fact he has gotten to the point where 
he does not recover his mental poise between sprees. He has a fixed 
idea that his wife is untrue to him, thinks himself at the head of a 
great banking system. Marked delusions of grandeur. Withdrawal 
of alcoholics for two weeks with careful treatment cleared up the men- 
tal condition. 

The individuality of the alcoholic is invariably changed and the 
point of view altered to a marked degree, so that the subject looks upon 
life and sacred things in an unnatural manner. He regards those who 
would naturally be his friends, as enemies. A special dislike is de- 
veloped towards some member of his own family. He distrusts those 
who are truest to him and will do more for strangers than for his own. 
These symptoms show a diseased mind and are characteristic of certain 
forms of insanity. 

The hereditary influence of alcoholism has not received the attention 
it merits from the profession, although our literature is rich with it. 
There is scarcely a nervous or mental condition which may not arise in 
the children of inebriates and no chronic disease which may not at 
some point be influenced to a greater or less degree by the fact that the 
patient or his antecedents have used alcohol in some form. 

The following history brings out this point very forcibly. A family 
in which the father and mother and four grandparents show an alco- 
holic record. Grandparents apparently physically normal and thrifty 
people; parents physically normal, but mentally of a low grade. The 
first grandchild, nine years of age, has been in school since its fifth 
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yeat and is still in the first grade. He is brutal to an extreme degree, 
having an old, shriveled and savage look. The second grandchild was 
apparently normal at birth. Was at once given whiskey in its milk. 
Child died of convulsions at the end of seventy-two hours. Third 
grandchild nearly seven years of age, is precocious in the extreme 
although old and peculiar looking. The fourth died at the age of four 
years from acute alcoholic poisoning, having drank over half a pint of 
whiskey. Child showed a perverted appetite for strong tasting articles 
of diet. Fifth grandchild, aged three years, has never offered to walk 
or talk. Has weak spine and limbs. The limbs seem unusually long 
and the trunk short. 

There is a form of hereditary alcoholic taint which simulates epilepsy 
to some extent. It is dipsomania. This disease has the periodicity of 
epilepsy, the same digestive disturbances and the same periods of de- 
pression. It seems to be equally difficult to control. The subject of 
dipsomania has always an alcoholic ancestry. The character of this 
disease is well shown in the following case. A young man of nervous- 
bilious temperament showed a history of alcoholism in father and grand- 
fathers, has no taste for liquor except at periods of excitation, then he 
has a. great and most intense craving. Will escape from his attendant 
at these times in an insane and cunning manner. He will pawn his 
clothing to buy drink; forge checks or go to any extent to procure 
liquor. After a few days the craving passes and he has a disgust for 
liquor in any form. This condition must be differentiated from the 
periodic drinker. In the first the subject has no desire for liquor ex- 
cept at times of attack, while the other abstains from will power for a 
certain period, then his good resolutions are broken. 

I have seen but few cases of constant drinkers who do not show some 
heart or circulatory disturbance. These may be purely functional and 
soon clear up after alcoholics are discontinued, and they may show any 
form or degree of organic changes. Case of a section hand who had 
been a hard worker for a number of years on the road. He drank beer 
and some little whiskey. He was considered a fine specimen of man- 
hood by his friends. A position as tower man was asked for by him, 
and when another employee was given the place he was so depressed 
that he began drinking hard. In a few months he developed an acute 
dilatation of the heart. He was taken to the hospital and remained 
there until compensation was partially established, but this was too 
slow a process for his pocketbook and he went out to do light work, 
when a second time the heart muscle gave way with death in a few 
weeks. Nearly every intoxicated person will show, on careful exami- 
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nation, some valvular disturbance, and it is certain that many of these 
become permanent or at least leave the subject with a tendency in that 
direction. 

In conclusion, I would like to leave this suggestion, that in your 
diagnosis and prognosis, you take into consideration the alcoholic 
history of your patient. 

It is a well known fact that mortality in injuries and in fevers is 
greatly increased and complications much more liable in those addicted 
to the use of alcohol than in abstainers. I am convinced that many 
obscure conditions which we are not able to find a good cause for, may 
quite often be traced to alcoholism, and that if we would give alcohol- 
ism as permanent and important a place in our history as we do syphi- 
lis and venereal disease we will soon find it a great factor in many 
obscure conditions, where it has not heretofore been considered. 



THE CONSIDERATION OF A PROPER LIMITATION OF THE 

TERM «< NEUROSES,'' AND THE TREATMENT OF 

SAID CONDITIONS.* 

BENJAMIN F. BAILEY, M. D., LINCOLN, NEB. 

Borland gives as definition of neurosis '*A disease more especially 
a functional disorder of the nervous system; a disease of the nervous 
system not dependent on any discoverable lesion, the neural process 
corresponding to the mental phenomena." He also mentions anxiety - 
neuroses, a form of neurasthenia with anxious apprehensions. Cy- 
clists' neurasthenia, sensitiveness of the skin from excessive riding of 
a bicycle. Occupation and professional neurosis due to employment, 
in short the generally accepted definition of neuroses is a functional 
disease of the nervous system without pathological lesion. In this 
paper I shall take the position that the term is a misnomer and that it 
is the most evident ear mark of the superficial that has lived in the lit- 
erature of our scientific profession, and that through our attention to 
this unscientific and inherited nomenclature we have made ourselves 
subject to criticism and cultivated well the ground now preempted by 
the Christian Scientist, Emanuel Church movement and allied efforts. 
Axenfeld says, **The entire course of neuroses has been based on a 
negative conception; it was born of that day when pathological anat- 
omy, having undertaken to explain each change in the organism found 

♦ Read before the A. I. H. Detroit, June, 1909. 
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itself brought face to face with a certain number of morbid states for 
which no reason could be found." 

Dubois says, ** Remember all neuroses ought, therefore, to diminish 
with the progress of pathological anatomy, for just as soon as a lesion 
is discovered that satisfactorily explains the symptoms observed during 
the life time of the patient, the disease should be stricken from the list 
of neuroses, and in such cases an anatomico-pathological name is apt 
to take the place of the clinical one." 

McGillicuddy classifies neuroses under eighteen heads, namely, cere- 
bral, spinal, cardiac, vascular, pharyngeal, laryngeal, bronchial, gas- 
tric, intestinal, renal, vesical, genital, glandular, ophthalmic, aural, 
lingual, articular, dermal. He also mentions that these are often 
combined as for instance the cerebro-spinal and gastro-intestinal and 
we still recognize that he has only begun to mention the classification 
that you and I have knowledge of. He also states that a neurosis is 
^* A generic term for conditions of hyperesthesia or disturbance of the 
nervous system which simulates disease in a healthy organism without 
evident lesion of any of its parts." 

.Having clearly in mind the definition of neuroses, its very wide 
classification, it becomes our duty to take it up and consider all the so- 
called neuroses as mentioned by many different authors that we may 
consider whether or not the premises are well taken. The term nerv- 
ous dyspepsia is in common use and these states are recognized as 
neuroses and under them we are obliged to admit must come the reflex 
gastric-neuroses. Now, these patients go from place to place, from 
doctor to doctor until they are condemned to that unfortunate sphere 
where because of ridicule from the profession, impatience from un- 
appreciative friends there is added to their previous condition a mental 
pessimism which aggravates the so-called neuroses until, perchance, 
some one who has little knowledge of medicine but much of — let us 
call it a spiritual psychology — intoxicates them with a supreme mental 
exhilaration that aids them to overcome their minor symptoms, to 
bring cheerfulness out of gloom and to make themselves lovable as cit- 
izens and neighbors even though through our own neglect they may 
have been left in a condition in which the almost functional but still 
surely pathological may eventually lead to other conclusions. Let us 
look for an instant at the gastric-neuroses as for instance vomiting of 
pregnancy, common though sometimes so severe as to cause death. 
You and I recognize that it is not a physiological change that induces 
the pernicious vomiting of pregnancy but pathological change grafted 
upon physiological, often probably renal insufficiency. In fact, we 
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may be unable to locate the pathological trend but we know it exists. 
We have the belching, vomiting and gastric discomfort a reflex from 
menstrual irritations termed a neuroses. It is a distinct pathological 
lesion, be it ever so slight, that through the sympathetic nervous sys- 
tem induces these symptoms. I might go on indefinitely in relating 
cases that have been common to me and to the profession of catarrhal 
gastritis, hyperchlorhydria and numerous other gastric conditions in 
which medicine failed until the slight dilatation of the uterus and 
attention to the endometritis and relief of a distended tube and hence 
irritated ovary, brought entire relief from gastric conditions. Many a 
case of tuberculosis has passed beyond the incipiency before recognized 
because the gastric disturbance accompanying the incipient stage was 
not recognized but was belittled. Gross believes, and I certainly be- 
lieve, it is rational that these dyspeptic trends are the result of venous- 
hyperemia and congestion from disturbed pulmonary circulation. Boas 
says, **In many cases it is not at all possible to distinguish whether a 
neurosis or palpable affection is present.'' He says, ** Every attempt 
at classified arrangement of these neuroses is more or less sketchy and 
arbitrary." And among the sensory neuroses he places bulimia. 
**The appearance of an impulsive, spasmodic sensation of hunger 
which unconditionally demands satisfaction." To my mind this is a 
most superficial classification. Such a condition may come from an 
auto-intoxication, from a crisis in certain errors of metabolism, from 
sexual irritations, but never from a functional condition which has not 
gone so far as to render actual lesion possible and probable. He men- 
tions acoria and anorexia, terms whose definitions probably differ in de- 
gree only; and you and I know that the normal human being has nor- 
mal hunger at normal periods and when this fails the machine is not 
running smoothly and that somewhere there is a clogging of the grates, 
a friction of the bearings, a slipping of the belt, or something that will 
make the life of the machine shorter and less useful. 

Boas also speaks of stomach burn as a neurosis. A beautiful way to 
cover up our confessed ignorance of the chemical changes of the body 
under the name of metabolism. Not one of the single conditions men- 
tioned by Boas or Hemmeter as a neurosis but the ordinary logical 
mind must trace to the probable reflex from distinct pathological con- 
ditions or a probable result of chemical changes apart from the normal 
and must in his honesty as a logician ridicule any classification as 
functional or as a pure neurosis. 

I find Massey and many other authors mentioning neuroses of 
urethra and vulva and still in scanning literature we find that occasion- 
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ally one suggests that they may be due to ** erosions, lithemia, toxemia 
or kidney disease." 

It has been my fortune to see a number of these neuroses of the 
bladder and urethra in consultation and to find every one of them due 
to irritation of the rectum or cervix, and the most severe suffering that 
I have ever seen, urethral and cystic in location, so severe in fact that 
even morphine would not relieve, was due to rectal affections. That 
removed we gained immediately, freedom from the trouble which had 
extended over months and which has now remained relieved for years. 
Cassirer of Berlin speaks of a vaso-motor neuroses and vaso-motor 
trophic neuroses. He says ** symptoms which bar the main neurotic 
are chiefly those of vaso-motor and trophic disturbance. To these are 
added sensory and secretory disturbances." He says **I can only state 
that experimental as well as clinical experiments point to the great 
influence which the nervous system exerts upon the nutrition of tissue. " 
Samuel of Leipsic says, ''The necessity for nutrition lies in the cells, 
the measure of trophic influence comes from the nervous system." 
Cassirer goes on to say, **We are constantly dealing with neuroses, 
that is, we consider the seat of the affection to be in the nervous sys- 
tem, yet there is no pathologico-anatomical evidence of this hypothesis. 
Therefore we must assume the functional disease of the nervous sys- 
tem. " Then Cassirer traces the tracts of the vaso-constrictors and vaso- 
dilators, speaks of their immensity and says, '' Thus all the factors com- 
bine to render the pathogenesis and pathology of these pathological 
pictures very obscure, and much is left for investigation." He there- 
fore almost unwittingly gives evidence that he really believes these neu- 
roses are not functional but faint tracings of the pathological, which are 
so distant and obscure that even the title is hardly plain, but we must 
search persistently and deeply until we find the actual pathological im- 
age, the reflex of which we see in the surface neurosis. 

Dr. Drummond, of England, way back in 1897, spoke of the symp- 
toms ordinarily considered as neurotic, and found in the young such as 
epilepsy, headache, cold hands and feet, low surface temperature, high 
blood pressure, slow pulse and even diminished knee jerkes, with men- 
tal bodily depression and lethargy, and further says that he then recog- 
ni'zts the symptoms as uric-acidaemic in origin." Now, we know that 
there is a reaction in medical opinion, and that though we question to 
an extent the actual office of uric acid as an irritant and depressant, we 
cannot for an instant question that as an indicator on the gauge of hu- 
man health and nutrition the quantity of uric acid evident in the blood 
and excretions is of the most marked importance, and further we can- 
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not question but that symptoms enumerated by Dr. Drummond are not 
infrequently premonitory warnings of the possible development of de- 
mentia praecox or developmental insanity. This is not the only case in 
which the so-called neurosis masks the oncoming of some of the most 
lamentable conditions of human life. 

Haig mentions his own ** transmitted neurosis," and believes that 
the whole explanation of it was the fact that he possessed ' ' a slight 
variation in the distribution of the arteries at the base of the brain, 
rendering intracranial circulation specially liable to be affected by high 
blood pressure." Thus while another system could accommodate itself 
to the resultant variations accompanying the ordinary habits of life his 
arterial condition is such as to be unable to affect this condition and 
hence be subject to crisis. 

Gerhardt, of Strassburg, writes of epilepsy and hysteria as * Afunc- 
tional neurosis,'' and tells us that in these conditions diabetes insipidus 
frequently occurs. He also writes that in these cases ** The constitu- 
tional condition appears to go hand in hand with the physical. Per- 
manent physical depression, hypochondriacal and melancholic condi- 
tions are such frequent and almost constantly accompanying phenom- 
ena, we may even be impelled to ask whether a psychical anomaly is 
not the fundamental condition and the diabetes insipidus only a symp- 
tom;'' a possible hypothesis which it seems to me is the very stumbling 
block over which we are stumbling, namely, even, a possible attempt 
to separate the psychical and somatic. I assume, and without fear of 
argument, that no one finds a marked case of epilepsy or hysteria with- 
out somatic deficiencies. That we cannot indicate them is no argu- 
ment that they do not exist, but an evidence that we have not perfectly 
conquered the problem of mental and bodily of psychic and somatic 
life. 

Van Noorden in speaking of the neuroses of the fat and lean says, 
*'But as these neuroses do not always disappear under forced feeding 
neither does corpulence prevent their appearance. Where the neuroses 
are combined with corpulence careful anti-fat treatment and the re- 
establishment of the normal nutritive condition may be indicated, and 
may be as potent in relieving the neuroses as forced feeding in thin, 
poorly nourished persons." I wonder if Van Noorden realized the 
strength of the argument he was presenting, that where the neuroses 
was found there was a lack of nutritive balance. It reminds us that 
** Yon Cassius is lean and hungry looking; he thinks too much; such 
men are dangerous," and that Moses said, '* Jeshurun waxed fat, and 
kicked." 



Digitized by 



Google 



THE CLINIQUE. 521 

Ebstein says general neuroses are '* those affections of the central 
nervous system for which no constant material substratum can be 
found," and mentions as among these, **the neurasthenic conditions 
which sometime reach the highest degree of hypochondriac depression 
and which in some cases may even occur in paroxysms.'* Here we 
have one of the most eminent authorities of Germany speaking as if 
these conditions could exist without any ** material substratum. " Such 
a theory is dangerous, and the proof of such an hypothesis impossible 
and certainly lamentable for it invites from the professional mind a lack 
of attention and sympathy and from the lack of attention comes the 
continual increasing probability that the last condition of the patient 
will be worse than the first and that the material substratum will still 
be undiscovered. 

It is refreshing to find the writers on accidents and injuries of the 
nervous system recognizing the insufficient and misleading character- 
istics of the term which Oppenheim coined, namely traumatic neuroses, 
are suggesting that its use cease, and Bailey remarks that traumatic 
neuroses **do not need to be explained by assigning them to a special 
nosological place of their own; some of them are mixtures of hysteria 
and neurasthenia and others may eventually be shown to combine upon 
structural changes in the central nervous system, of which the clinical 
manifestations are associated with symptoms of hysteria and neuras- 
thenia. These cases present no symptoms which cannot be explained 
on such an hypothesis.'' No term is more common than cardiac neu- 
roses and we are cautioned by Salinger against mistaking the incipient 
symptoms of serious heart affections for mere neuroses and it is not at 
all probable that any patient in whom the nitrogen balance is perfect, 
in whom the intake of nutritive material is in perfect proportion to the 
excretion of normal waste and in whom the heart organ is absolutely 
normal ever possesses symptoms that need demand the use of the term 
cardiac neuroses to make us sound learned and to conceal what we do 
not know. 

Walton of Boston, recites the case of a young man subject to recur- 
rent swellings of various parts of the body, disappearing in the course 
of a day or so but without fever or other constitutional disturbances. 
He recognizes it as angio-neurotic-oedema. He would look upon it 
lightly but by following the routine of careful history taking we find 
that a sister similarly affected died at sixteen of oedema-glottidis and 
he finds symptoms of abdominal pain with vomiting and diarrhea, 
which indicates the abdominal organs are sometimes attacked. Osier 
recognizes these attacks as often alarming and he says, * * angio-neurotic- 
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oedema then is not to be lightly dismissed, still less is it to be regarded 
as a mental phenomenon." He warns ns against the many errors of 
diagnosis in asthenic bulbar paralysis and in myasthenia bulbaris and 
adds there is no more puzzling problem in neurology than the valuation 
of symptoms appearing in psychic neuroses." 

Janeway says, speaking of cardiac nervous disturbance, **The classi- 
fication of these obscure conditions is unsatisfactory,' anything from 
mere palpitation in young girls to fatal angina pectoris due to coronary 
thrombosis may be forced into the category." And then in speaking 
of Hochhaus's writings upon cardiac neurosis he says, *'I am abso- 
lutely unwilling to accept his conclusions, as sensory neurosis, I be- 
lieve, all belong with the clinical or myocardial diseases, in which 
hypertension is the evidence of permanent changes in the small vessels. " 

Throughout many generations there has been much writing and 
speaking concerning the neuroses or functional affections of the human 
system until today we have reached a crisis in the almost ultra-psychic 
atmosphere which surroimds us. The world now seems to be rapidly 
dividing into two factions, the one believing that the psychic explains 
everything; or, if the faction is made more extreme and becomes ultra- 
psychic, it is the spiritual that explains and controls everything. The 
other faction would be very scientific and bases everything etiological, 
physiological and pathological upon the material, and will not believe 
that disease can exist unless it can be found and demonstrated. The 
failure to be always able to demonstrate the material cause for evident 
human discomforts or even if they seem to demonstrate, fail to relieve 
or cure, if such a term be ever proper, gives to the ultra-psychic or spir- 
itual faction the ground foV work. The failure of the psychic or spirit- 
ual to conquer in these cases in which the material evidences are so 
gross as to macroscopical as well as microscopical weakens their stand 
and writes as an absurdity the theory that the material does not exist 
or that disease does not infest its domains. 

There lives, I believe, in the mind of every thoughtful professional 
man the typical human being, strong in intellect, judicial in thought, 
fraternal in bearing, and with material body so perfect in form and 
comeliness as to have been without doubt cast in the mold Divine. He 
passes the days of his babyhood in eating, sleeping and laughing. Even 
at this early day to him the world is good and he is glad he is in it. In 
school and again in business life is a pleasure and the world is not a 
struggle. He knows not pessimism, and the only grief that mars his 
life is that of lonesomeness when perchance he must lose those he loves, 
but he even rises above this because he knows it is Nature's way. By 
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and by as the years pass on he ripens and is gathered to his fathers, 
hardly by disease, in fact according to the present rules of most boards 
of health it is most difficult to sign his death certificate for they must 
have a pathological cause, whereas he simply matures, and so he lives 
in our minds, but we never have seen him; he does not walk in a body 
for the perfect man and the perfect balance does not exist, and will not 
in your day or in my day. As it is true there is not the perfect bal- 
ance, it is also true that there is not the perfect material, nor the per- 
fect psychic, and it is a fact that Ho man can gainsay that the least vari- 
ation of the material changes to a greater or lesser extent the metabo- 
lism of the ix>dy, and this in turn must modify the nutrition of the 
brain. Of the brain did I say? No mechanism so fine, no needle so 
sensitive as this wonderful home of the mind and soul. And so I as- 
sume that the very least turning of any of the material impulses of life 
must affect the mind and its workings. On the other hand no morose 
mother ever nursed a happy baby, and many a baby has laid at death's 
door from the powerful effect upon its material system through a shock 
to the maternal, and even the bee that seems to Uvea life of active gaity 
flitting amidst the flowers of Nature's fairy land fails to give to the 
honey the sweetness of its possibility when irritated and alarmed by 
man-made disturbance. No man ever digested well the meal eaten in 
grief and discontent. The diabetic and nephritic are too often the re- 
sult of friction and soul-stirring strife. The bird never soars so high, 
or carols its happy song amidst prolonged tempest and storm, nor does 
the heart beat its steady rhythm amidst the storm of envy and pessi- 
mism. Nine-tenths of the evils of auto-intoxication are the direct re- 
sult of a mental trend pessimistic and unphilosophical. Oh ! the ex- 
tremes of the present day ! the forgetfulness on the one side that nature 
never made a man with mind without the body to serve it, or on the 
other hand ever made a man with body without mind to serve it. Then 
again selfishness, the desire of the present to find in the material that 
it serves all the ills that body and mind are heir to, that the world may 
have to pay it tribute, and the selfishness of another person who sees 
the old theologies and perchance superstitions failing to fill the pews 
and support the pulpit. And another profession still, that in a desire 
to find peace of mind and body has learned to dwell in the delightful 
intoxication of a belief in an existence of only the spiritual. It is for 
us to recognize that it is as untrue to recognize that all the cause of 
disease lies in the material as it is untrue, as Dubois says, that nerv- 
ousness is a disease pre-eminently psychic. I must insist that this 
statement must not be taken without limitation, that a so-called neuro- 
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sis may have ceased to be functional and actually may have established 
a lesion, and yet Nature may still be able to respond in a curative way 
to certain stimuli, and that the psychic stimuli may be all sufficient, 
whereas the eternal study of one's own symptoms, the eternal magnify- 
ing of fear of things spiritual and terrestrial is but the suggestion of 
woe and brings before us an image of disease as real to many as the 
demons of our childhood. 

And so it is, if we would be all-powerful in the field which we have 
chosen for our work we must be broad enough and big enough to study 
with the psychical microscope the delicate changes rung upon the 
spiritual by the material and upon the material by the psychic, then we 
shall do away with the dangers that are today threatening our people, 
the dangers which attempt to blend the scientific and the religious. 
The brilliant effort which attempts to make the ultra-rational rational 
and to make a fact of what can only be faith and to take from faith its 
dearest glow by attempting to change the spiritual into the material. 

That there are many who are honest in this work cannot be ques- 
tioned but that it is either wise or Christ-like to attempt through the 
Emanuel movement to bring financial and numerical success to relig- 
ious bodies through appeal to the superstitious selfish desires instead of 
persisting in the old foundations, a devotion to the Divine ideal, must 
at least be a mooted question. And especially is this true of the book 
which as the principal exponent of the work is replete with hypnotic 
influence and the cure of infectious diseases that border on the miracu- 
lous. I believe I almost feel safer with that other creed which bases 
itself upon the Bible and yet in the face of the fact that the Book states 
that God made Heaven, earth and all that in them is, absurdly denies 
the existence of the material and claims that all things are spiritual. 
In short by an attempt to inspire in the medical profession a careful 
consideration in every disease of the pathological, or possibly pathologi- 
cal both in psyhical and material I wish to do away with that supersti- 
tious trend which attempts to belittle us while it emphasizes forms of 
ceremony with fear of punishment or hope of eternal preferment. 

In the psychological we must remember that character makes for 
human balance and balance for health. A well rounded human mind 
secure in its balance recognizes life as a boon conferred for Nature's 
specific purposes — the thread in the fabric for the honest support of the 
whole — the bearing not alone of its own responsibilities but that of its 
fellow, the pride in the privilege. Such an one thrives in the strife of 
honest conflict, smiles at rugged work well done, and is wholesome in, 
influence. Fear is cast out in the assurance that ordinary intelligence 
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earnest effort and a hearty perseverance fulfills Nature's demands. 
Such a being draws people to him and writes for himself an insurance 
that is safer and more fraternal than any secret order. Why did I 
bring this message to you ? Because I do not believe, and let me make 
this emphatic, that there is ever a neurosis which is marked enough to 
demand the attention of a consultant which has not both a psychical 
and material basis, that, as a result of this, to the doctor must belong 
the work of relief. He alone can become broad enough in his care for 
the body for which he is educated to remember the psychical and I 
further bring this message to you because to the clergy and to the doc- 
tor belong the care of the soul and the body. The failure of both have 
opened wide the door for Christian Science, the Emanuel Movement 
and allied activities. Why has Christian Science prospered ? Because 
it has given to people something they can grasp, a happiness, the 
modern church and medical profession have failed to supply, and yet 
with it all they are a menace and a danger, and in case after case, their 
belief proves a slaughter of the innocent, not in intent but in ignorance. 
This is your fault, is my fault. Our work has been of the earth, earthy, 
the material without the spiritual while the clergy have handled the 
spiritually warily, less they scratch a creed or stop an income. We 
have all been caught in the hustle for supremacy. The labor unions, 
medical and business combinations, all in the name of protection, all 
good in their place, have gone beyond their place, and the foot has 
aspired to be the hand, the hand the head, and so spread the gospel of 
discontent. We have at times complained that the newer fads en- 
croached upon our fields. This is our own fault. We must more com- 
bine the psychological with the material, forget the old adage of a 
sound mind in a sound body, long enough to write one for ourselves, 
the mind of the optimist forges healthward, and the body is nurtured 
by the sunshine of such a mental life. 

Institutional life has taught me that we take ourselves too seriously, 
that the emphasis of the Ego, that the forgetting that we are not even 
atoms, just ions, in the great universe, brings more sickness and un- 
happiness than all other causes combined. Not an ion in the material 
world leaves its place without a disturbance of the whole related offices, 
for every ion has its little office, and every combination of ions has a 
greater office. It is the same in the human family, and each individ- 
ual owes to his fellow the support and help of a fellow ion, of a neigh- 
bor, not envy, but love, not opposition but support. Envy has its re- 
coil of misery, love comes back in strength and courage, and God pity 
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the man that is not big enough to love his fellowman and rejoice in his 
prosperity. 

As the medical profession binds itself together in an aggressive scien- 
tific work for the material betterment of mankind, in a psychological 
work for the contentment of mankind, for altruism and not for self it 
shall lay in dust the calumnies with which the people and creeds now 
assail us, shall need less of forces that, in an ostensible work to protect 
the public, are prostituted more to a lessening of competition. Then 
without creed and without form we can clasp hand with him who loves 
to think of Ye Olden Eventide on the Olive Clad Hills of Galilee. 



PLACENTA SUCCENTURIATA.* 

GILBERT FITZ-PATRICK, M. D., CHICAGO, ILL. 

Succenturiata means subsidiary, or secondary, as, in this instance, a 
subsidiary or secondary placenta; one or more accessory lobules, de- 
veloped in the membrane at some distance from the periphery of the 
main placenta. 

These' lobules may or may not be united to the main placenta by 
vascular connections. In the latter event they are known as placenta 
spuria. 

If these cotyledones, or lobules, are connected by arteries and veins 
with the main placenta they develop and assist in performing the func- 
tion allotted to that organ. If not vascularly connected they may un- 
dergo atrophic changes or hypertrophy and be followed by certain de- 
cidual degenerations. 

As pathology is abnormal physiology and many tumors or growths 
are the result of misplaced embryological tissue or cells, so these lobules, 
or cotyledons are to be considered. And as most of the diseases of the 
secundines are grafted upon some endometrial pathology, we are not 
amiss in presuming that some dislodged chorionic villi find lodgment in 
a fertile area of the decidua, there to mature synchronously with the 
main placenta, or to become morbid in character. 

The great importance and menace of these lobules lies in the fact 
that they may be left in situ after the third stage of labor and, as 
retained secundines be the stimuli for a post-partum hemorrhage, either 
primary or secondary; in this sphere, they would be removed in treat- 
ing and controlling, the hemorrhage. If no hemorrhage ensues and 
* Presented to the lUinois Homeopathic State Society, May, 1909. 



Digitized by 



Google 



THE C UNIQUE. 527 

they are not removed, they may remain as the field for the development 
of saprophytic bacteria accompanied by foul smelling discharges and 
other concomitant symptoms; or on the other hand, they may harbor 
a more virulent form of bacteria, which, finding in these retained lobules 
a most serviceable medium and developing rapidly, produce a true puer^ 
peral infection of a very virulent type. 

The clinical importance of placenta succenturiata must therefore be 
evident. In all cases of severe post-partum hemorrhage, one should 
bear in mind the possibility of their existence, and although inspection 
of the after-birth at the end of labor does not suggest the retention of 
any secundines, small, roundish defects, found in the membranes near 
the margin of the placenta, should suggest the possibility of a succen- 
turia lobule. 

This, together with a post-partum hemorrhage, would warrant under 
strictest asepsis, a thorough digital examination of the entire uterine 
cavity. 

If these lobules are located in the lower segment of the uterus and so 
situated that they become involved in the rupture of the membranes, 
through which the child is delivered, and no post-partum hemorrhage 
occurs, they may not be detected, unless as a routine procedure the 
uterine cavity is examined, until a later day, when the development of 
the case would indicate the retention of placental secundines. 

A case in mind will illustrate. 

Mrs. K., age 27^ primipara; dry labor; 20 hours duration; deep 
transverse arrest and low forceps applied; a living male child was de- 
livered, weighing 6 lbs. 2 oz., in g6od condition. 

A careful examination of the placenta and membranes was made 
with negative findings. An evening temperature of 100°, for which 
we were unable to account, was present on the second, third and fourth 
days. Castor oil, one ounce was given on each of these three days, so 
that the intestinal tract was well emptied. 

No unusual soreness or tenderness was evinced over the fundus or 
inguinal region. The lochia continued quite normal. The patient's 
appearance and temperature could not be accounted for by any examin- 
ation; expectant and symptomatic treatment was continued. 

On the evening of the fifth day temperature was 100.6°, pulse, 96; a 
few rigors had been experienced during the day and the lochia was 
brownish and foul in odor. 

Fluid extract ergot and fluid extract hydrastis, 30 drops each, were 
administered, with instructions to repeat every four hours; preparation 
was made for a curettement to be done next morning, which proved 
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unnecessary, for two hours after the first dose of ergot and hydrastis 
was given, the patient passed two large pieces of placental tissue, situ- 
ated at either end of an elliptical piece of membrane, which was about 
3 by 6 inches in size, the lobules being united by blood vessels. No 
other vessels were to be found leaving the either lobule, nor had any 
accessory vessels been found on the main placenta or membranes, as 
has been stated. An intra-uterine irrigation of one-half of 1% of 
iodine solution was given, and convalescence proved uneventful from 
that date, except that the patient gained strength and vitality rather 
slowly. 

This was purely a case of placenta succenturiata, the lobules being 
so situated that they were torn from one side of the opening in the 
membrane, through which the child passed in delivery and, as no hem- 
orrhage ensued (the examination of the placenta and membranes being 
negative), the retention of secundines was not suspected until the fifth 
day. 

In conclusion we draw two valuable lessons: 

(1) Placenta succenturiata is of marked clinical importance. 

(2) Rigors and temperature mean septic absorption, and the early 
introduction of adequate treatment is highly essential to the prevention 
of puerperal infection. 



THE HOMEOPATHIC TREATMENT OF SYPHILIS. 

CLIFFORD MITCHELL, M. D., CHICAGO. 

The attention of syphilographers to the homeopathic treatment of 
syphilis is hereby respectfully requested. Thirty years ago, when the 
writer was an interne in a homeopathic hospital, our routine treatment 
of syphilis was to begin at once with mercurius solubilis 2x as soon as 
the diagnosis was made and to continue this treatment for months, 
changing, if necessary, after a time, to mercurius biniodatus. The 
success of the treatment was marked and numbers of the syphilitic poor 
flocked to the dispensary to beg for the **gray powder '^ i. e., mere, 
sol., in spite of the fact that eloquent regular practitioners were de- 
nouncing homeopathy in unmeasured terms. 

Today the regular school is commending the mild continuous method 
of the treatment of syphilis. Prof. E. Lang presents evidence to show 
that the treatment of syphilis should be more like the natural process 
of immunization. Large doses and brief courses of treatment do not 
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g^ve such favorable results as smaller doses and continuous treatment 
supplemented by hygienic measures. Lang's method is to give one 
mild mercurial pill and increase by one a day until six are being taken, 
repeating this dose for two weeks, then reducing by one pill every two 
days to three pills and continuing this dose for two or three months 
then two pills for the same length of time then one pill. This mild 
preventive course requires five or six months and the patient should be 
kept under supervision throughout. The best results are obtained 
when the treatment is begun not less than ten or twelve days after in- 
fection. 

Some of the patients thus treated have contracted new infection, thus 
show^ing a radical cure to have been effected. 

Lang believes that the organism is able to cope with the infection 
unassisted to a c^tain extent, and that the biology of the spirochete 
explains the superior advantages of this mild, continuous method of 
treatment. 

There is nothing new or startling in this discovery. The only sur- 
prising thing is that it has taken thirty years for ** some folks " to find 
it out. 



OPSONIC WORK WITH CHILDREN.* 

JOSEPHINE M. DANFORTH, M. D., CLEVELAND, OHIO. 

As the opsonic method of treatment is no respector of persons we 
find that we have a field for it in childhood, although it is rather limited 
at this period, because it is applicable only to germ disease, but a con- 
stantly widening field as new organisms come to light. In certain con- 
ditions, notably gonorrheal vaginitis; and glandular and bone tuber- 
culosis, it is promising brilliant results. 

The stubbornness and difficulty of controlling a case of gonorrheal 
vaginitis is too well known to need comment, and any treatment which 
will shorten the duration of the disease will surely be welcome. 
Enough cases are now on record to assure us of the benefit of the vac- 
cine treatment. A series of cases published by Drs. Butler and Long 
of Chicago is especially convincing. Other investigators are corrobor- 
ating their statements. In this particular series the majority of cases 
had been previously treated several weeks with the routine antiseptic 
treatment without apparent result. The diagnosis was confirmed in 
* Read before the American Institute of Homeopathy, June 24, 1909. 
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each case by the presence of the gonococcus. Vaccine treatment 
promptly reduced the discharge. No cases were considered cured until 
the disappearance of the gonococci. Negative smears were found in 
one case in less than two weeks. In others anywhere from two weeks 
to ten weeks. Frequently the discharge ceased sometime before the 
disappearance of the gonococci which explains the reappearance of the 
discharge after it has been apparently cured. All of these cases were 
in children under twelve years of age. 

Gonorrheal ophthalmia of the newborn is another condition in which 
vaccine treatment promises to be a powerful weapon for good. An in- 
jection of stock vaccine should be given as soon as the diagnosis is 
made, not waiting to estimate the index. , Allen of London reports a 
case in which a very bad prognosis had been made which responded 
immediately to injections of gonococcic vaccine. . 

Stock vaccines of gonococci are used, which seems just as efficacious 
as autogenous. As making of vaccines consumes considerable time 
this is fortunate. Vaccines prepared from one strain or several may be 
employed. The dose is quite small in children, from one to fifty million. 
The estimation of the index is of more importance in gonorrheal vagin- 
itis than in some other infections, as the negative phase is apt to be 
somewhat prolonged, during which time injections should not be re- 
peated. 

In gonorrheal opthalmia a high index previous to treatment is not in- 
frequent because the circulation of the eye is poor, which prohibits an ex- 
tended infection, the toxins entering the blood in such small quantities that 
they act as vaccines. This is no contraindication to vaccine treatment. 

While using gonococci vaccine all antiseptic treatment should be dis- 
pensed with. 

In glandular tuberculosis treatment to be successful without opera- 
tive interference should be instituted before fibrous or caseous degen- 
eration has taken place. Results will also be more rapid and sure in 
which there are no other evidences of tuberculosis. The diagnosis may 
be confirmed by estimating the index to the tubercle bacillus, or by 
means of the Von-Pirquet cutaneous test, the Moro inunction test, or 
the eye test of Calmette. 

A high or low index, i. e. over 1.1 or below .9, or a fluctuating in- 
dex is diagnostic. 

The Von-Pirquet test is quite reliable under three years of age. It 
is performed by cleansing the skin of the forearm with ether. Two 
small scarifications are then made about three inches apart, between 
these a third is made to act as control. Upon the first two is placed a 
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drop of Koch's old tuberculin, undiluted, nothing is placed upon the 
middle scarification. A small tuft of cotton is carefully placed upon 
each drop of tuberculin, and allowed to remain ten minutes, when it is 
removed with the excess of tuberculin. No dressing is necessary. In 
positive reactions a papule appears at the site of the vaccination in from 
twenty-four to forty-eight hours, surrounded by an inflamed areola, 
which in strong reactions becomes considerably infiltrated. The test 
is simple and free from danger and can be used regardless of fever. 

The Moro or percutaneous test is an inunction test with an ointment 
made of equal parts of old tuberculin and anhydrous lanolin. A small 
portion is thoroughly rubbed into the skin, and in from twenty-four to 
forty-eight hours one or more papules will appear upon this area in tu- 
bercular cases. Moro considers it as reliable as the Von-Pirquet. 

The Calmette test, which consists in instilling into the eye one or 
two drops of diluted tuberculin (5% of a precipitate of Koch's old tu- 
berculin in normal salt), is not as desirable as the cutaneous, as it is 
hard to get accurate amounts into the eye of a struggling child. Neither 
is it entirely free from danger. 

Having determined that a case is tubercular it will be necessary to 
decide the form of tuberculin to use and the dose. There are two forms 
of tuberculin upon the market containing tubercle bacilli, thus differ- 
ing from Koch's old tuberculin (T. O. ), which was the supernatant 
fluid removed after the bacilli had been thrown down with the centri- 
fuge: These are tuberculin residue (T. R.), the mildest and most fre- 
quently used of all the tuberculins, and bacillary emulsions (B. E. ) sup- 
posed to be the most active. 

It has been determined that especially in young children cervical 
adenitis is quite as apt to be caused by the bovine tubercle bacillus as 
the hu^an, for this reason'it is advisable to determine the nature of 
the infecting bacillus, and if due to the bovine type to use bovine 
tuberculin which also comes in two forms, the P. T. R. and the P. B. 
E. The differentiation can be made by estimating the index to the 
two kinds of baccilli. Where it is not convenient to have this done 
some advocate using a mixture of the two T. R's. 

The dose should be so small that no constitutional reaction is notice- 
able; if any reaction does appear the dose should not be repeated until 
all signs of it have disappeared. The dosage of T. R. ranges from 
l-400mg. to l-500mg. It is best to begin the treatment with the small 
dose, gradually increasing it. If the index is followed as a guide to 
the repetition of the dose, one should aim to keep it at or above normal. 
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When this is not practicable the dose may be repeated every seven or 
ten days. 

It will take from five weeks to eighteen months to reduce the glands, 
the usual time being about six months. If there is a sinus present, a 
secondary infection will probably be found. The infecting organism 
should be cultured, and a vaccine prepared from it should be given 
with the tuberculin. The sinus may also be flushed with a solution 
sodium citrate .5%, and sodium chloride 5%, which will open up the 
blocked lymph channels bringing the opsonin laden blood in contact 
with the surface of the sinus. 

If much degeneration has taken place so that surgical interference 
becomes necessary, preliminary injections with tuberculin will still be 
of advantage because they will raise the index, which will aid the heal- 
ing of the wound. 

A number of excellent results in bone tuberculosis are being re- 
ported. Dr. Sterns, of Cleveland, reports two cases in children. A 
little girl six years of age and a little boy nine. The little girl suffered 
from sacroiliac disease with abscess for two years. After eighteen 
months of forced feeding and tuberculin treatment the abscess dis- 
appeared no active symptoms of the disease remained, and she was able 
to go to school every day this last winter. 

The boy had had tuberculosis of the hip for five years, and was un- 
able to walk on account of pain. There was also a large abscess. Under 
the tuberculin treatment the abscess disappeared in ten months without 
being opened and he was able to walk with a short plaster spika reach- 
ing only to the knee, and without crutches. 

Revival of interest in tuberculin has been stimulated by Wright's 
work with opsonins. Now that the effect of a dose too small to produce 
any clinical symptoms can be actually measured by careful laboratory 
methods the infinitesimal dose, at least of vaccines, is receiving respect- 
ful attention. A user of tuberculin vaccines has found it convenient to 
borrow our symbolic expressions of Ix, 2x and 3x, to express 1-lOmg., 
1-lOOmg., and 1-lOOOmg., respectively, each of t|iese doses representing 
l-65th the strength of our corresponding homeopathic dilutions. The 
emphasis laid upon the small dose, and the autogenous vaccine, i. e., a 
vaccine prepared from the offending germ, have a familiar ring. 

Discussions as to the necessity of estimating the index in vac- 
cine treatment reminds us of Hamlet's famous saying, **to be, or 
not to be." Estimations of the index are of value, especially in acute 
cases and in lung tuberculosis, but in many cases good results are ob- 
tained without any index estimation. The dose, which will produce a 
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short negative phase of about twenty-four to forty-eight hours and a 
somewhat prolonged positive phase of about a week is considered the 
most appropriate. Another injection is indicated when the positive 
phase begins to decline. 

The opsonic index in infancy fluctuates considerably so that the fol- 
lowing conclusions have been deduced: **A low opsonic index in in- 
fancy is not diagnostic." **A low opsonic index in infants is not in- 
consistent with health.'' *' The healthy breast-fed infant possesses no 
apparent advantage over the healthy artificially-fed child.*' 

At present I am treating a case of glandular tuberculosis, which I 
would like to report to date: 

Geo. W., colored, 17 mo., has had a mass of enlarged lymphatic' 
glands extending underneath the jaw from ear to ear since last Septem- 
ber. Home surroundings unsanitary. No history of tuberculosis in 
family. Youngest of four children, all healthy. Commenced teething 
at five months, now has twelve firm, white teeth. Commenced walking 
at nine months. Last summer plump and well nourished, now thin 
but active. Has had no children's diseases and no chronic cough. 
March 15th had an attack of phlyctenular conjunctivitis, from which 
he quickly recovered. In April had a cough for two weeks. Entirely 
recovered. Examination of lungs negative. Chest well formed. Ca- 
tarrhal conditions present, causing a quite constant discharge from the 
nose and difiicult respiration at night. In March iodine was applied to 
the glands. Spontaneous rupture of diseased glands of left side brought 
the mother to the dispensary in March. Mercurius biniodide 3x was 
prescribed. This remedy was followed by kali bich. 6x and puis. 3x. 
Some improvement was noted but nothing marked. April 24 Von Pir- 
quet test was applied, a very marked reaction resulting. May 13 his 
index to tubercle bacilli (human) was .79. Cultures from the sinus, 
which was still discharging showed staphylococci. His index to this 
organism was 1.1. An injection of 1-400 mg. of tuberculin T. R. was 
given with 200 million of staphylococci from an autogenous vaccine. 
May 20, a week later, his index to tubercle bacilli was 1.02, compared 
with .79 of the week before, this shows a good response. The index to 
staphylococci was .86. May 22 and June 1 the tuberculin and staphy- 
lococci vaccine was repeated in the same dosage. At this time the sinus 
which remained about the same was flushed with the sodium citrate and 
sodium chloride solution before mentioned. I should also state that at 
this time, only eighteen days after the first injection a marked reduc- 
tion of the glands was noted. June 5 and 7 the sinus was again flushed. 
The catarrhal condition was much better, the little patient spry and 
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looking better than for many months, beginning with the tuberculin 
treatment his temperature had been repeatedly taken, but no rise had 
been noted. 

June 10, the mother reported that George was not so well. His tem- 
perature was found to be 103. Considerable inflammation had devel- 
oped about the discharging sinus. A smear was made and streptococci 
found in practically pure culture. This new infection was judged to 
be the cause of the fever. An injection of the tuberculin was given as 
before. This new contamination was undoubtedly due to the fact that 
George had pulled at the dressing until he succeeded in tearing it off, 
and had been without any for about three days. 

The sinus was opened and the wound dressed antiseptically. His 
index to staphylococci was 1.23 as compared with 1.1 before the first 
int)Culation. 

June 11, temp. 99, feeling better and wound looking better. 

June 12, tetflp. 101, acts very sick. Inflammation worse, fine rash 
all over body, throat and buccal cavity red, tongue coated white. As 
this same rash had appeared before, vaccine treatment and the exan- 
thamata were ruled out as the cause. Immediate removal of the de- 
generated glands was advised. Operative measures were absolutely 
refused. Bell 3x and echinacea Ix were prescribed in alternation. 

June 13-15 temperature 100-101. 

June 15, index to streptococci 1.18. Injection of autogeneous strep- 
tococcus vaccine, 20 million. The next three days his index to strep- 
tococci was as follows: .9, 1.07, 1.3, illustrating the short negative 
phase, and rising positive phase. 

June 16, cough developed. Temperature 100.5. Drosera was pre- 
scribed. 

June 18, cough loose, rales, rather coarse, through chest. Rx. 
Hepar Sulph. 6x. 

June 19, temperature 100. Index to tubercle bacilli .89. The 
tuberculin injection was repeated without the streptococci. 

Prognosis in this case, under any treatment, is grave, because of the 
refusal of operative measures, and the unsanitary home surroundings, 
and especially so if the present bronchial condition indicates an exten- 
sion of the tubercular process to the lungs. 

The response of the glandular enlargement, which has been reduced 
about one-half in about five weeks, I consider under the circumstances,, 
truly remarkable. 
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A CASE OF EMBOLIC GANGRENE. 

EARNEST P. MILLS, M. D., CX>DEN, UTAH. 

Our patient, Mrs. D., was bom 46 years ago in one of the north 
counties of England. She was about 12 years old when she had her 
first attack of rheumatism. This was of the articular type and was 
felt mainly in wrist joints. Since then she has had frequent returns 
and is never more than comparatively free from its twinges. 

She is the mother of six children — no miscarriages — and was left a 
Avidow six months before the birth of the last child, through an acci- 
dent in the mine in which her husband worked, as a miner, in Wyo- 
ming. 

The hard work and privations undergone after her removal to Utah 
are such as a woman so placed always has to face in caring, unaided, 
for a family of small children. 

Some 10 or 12 years ago she first became aware of the fact that her 
heart was affected. This brings us up to my first introduction to the 
case which was March 30, 1908. Prior to her visit to my office on that 
date she had remarried and was then living with her husband. 

Examination revealed a mitral regurgitant murmur, an enlarged 
area of cardiac dullness, the apex beat falling outside of the nipple line 
and all evidences of broken compensation; thready, rapid pulse, 
dyspnea on least exertion, palpitation, excessive perspiration etc. 
My notes show spigelia to have been given together with small doses 
of digitalis and rest insisted upon. During the next few months there 
were three other visits to the office after which she made a rather ex- 
tensive visit to the lower altitude in California from which she returned 
much improved. Another office call was recorded Jan. 16th of this 
year. This brings the case up to the beginning of present events. 
May 12th she called at the office with complaint of having taken a cold 
— the upper left lung being the seat of the trouble. 

The next day about 2 p. m. a daughter called me up over the 'phone 
to know what they should do for a very severe pain her mother had in 
her left leg. Directions as to hot applications were given, but soon 
another 'phone requested me to see her. The call was made about 3 
p. m. The history then gathered was that about two hours before, 
while lying down a very severe pain — sharp like a knife thrust — had 
struck her in the upper part of the left calf muscles. Anatomically, 
the spot was over the bifurcation of the popliteal artery. 

The patient's face and body were bathed in a cold sweat; a condition 
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of shock was very much in evidence; the pulse was bad; the left foot 
was cold, as was the lower part of the leg; there was loss of sensation 
over a large part of the area; the pain continued very severe. 

After waiting an hour for some relief of the pain from remedies pre- 
scribed, morphine was given, the leg wrapped in flannel, elevated and 
surrounded by hot water bottles. A diagnosis of an embolus from 
heart valve lodged in bifurcation of popliteal was recorded. 

The next morning on making my call I found the lady over her 
shock and resting easier, but the leg had progressed the wrong way. 
The line of demarcation had begun to form at junction of lower and 
middle thirds of thigh. Below that line the limb was cold, mottled 
and devoid of sensibility. Thrombosis, starting from the embolus, had 
blocked the femoral, and collateral circulation from branches of the 
iliacs was the only source of life to the upper thigh. 

Patient was ordered to the hospital were greater care could be had, 
and if she got in shape an amputation could be undertaken. Council 
was called. The line of sensitiveness on the thigh was outlined and an 
inventory taken; i. e. item, one dead leg from lower third of thigh down; 
item, a mitral regurgitant lesion of a heart with none too good a com- 
pensation; item, a catarrhal pneumonia of upper left lung. My con- 
sultant. Dr. E. C. Rich, one of the best surgeons in our section, saw 
very little hope, and told the husband that he did not think his wife 
would ever live to have the amputation. 

Phos. 6x was given every two hours and twice a day secale cor 30x 
was administered, and at suggestion of Dr. Rich five-drop doses of digi- 
talis, twice daily. In spite of alternation of remedies, the condition of 
patient rapidly improved as the temperature chart will show. The fact 
that a burning sensation in affected toes was recorded following the 
doses of secale seemed a good omen to me. 

The leg below the knee was kept in dry cotton, and around the line 
of demarcation a pack was applied consisting of gauze wrung out of a 
hot boracic acid solution, covered by oiled silk. The leg shriveled and 
mummified, in only one place was there even a slipping of the skin. No 
odor, no blebs, only dry gangrene. 

By the following Wednesday, May 19, 1909, the lung had so cleared 
and the general condition of the patient so improved that an amputa- 
tion was agreed to. Spinal anesthesia by the use of tropo-cOcaine was 
induced, and Dr. Rich amputated at upper third. It was found that 
the line of demarcation had not traveled any farther up the leg. On 
the contrary there was slight gain. A longer posterior flap could be 
found in sound tissue than anteriorly, and this was done. In cutting 



Digitized by 



Google 



THE CLINIQUE. 537 

the femoral and other vessels there was no hemorrhage. The clot was 
firm and extended well above our line of incision. Although there was 
only a slight blood supply, healing occurred nicely though slowly. A 
small portion of the flap healing practically by first intention and the 
rest granulating in. Some superficial sloughs separated along the edge 
and when the patient left the hospital at the end of five weeks healing 
was well advanced. Since then the wound has entirely healed. 

There is one feature of the operation to which I wish to call your 
attention, and that is that the various pulse counts taken that day, both 
before and after the amputation, were the same — 80. There was an 
absence of shock that was remarkable. All during the work the patient 
carried on conversations with those in the operating room. 

These cases are infrequent enough, and this was so typical of an em- 
bolic shock that it seemed worthy of reporting, and it is hoped will be 
of interest. 



STERILITY OF THE MALE IN ITS RELATION TO RELAPSING 

GONORRHEA.* 

FRANK WIELAND, A. M., M. D., CHICAGO. 
A STUDY OF 129 CASES. 

We must credit our Bureau Committee with much foresight and in- 
telligence. We must not forget to include in this appreciation a sense 
of humor. When I coyly suggested that I could be induced to present 
a paper on the subject of Sterility, there was doubt in the minds of the 
committee as to where such a paper should belong. After much delib- 
eration it narrowed down to two bureaus — the Diseases of Children, 
and Sanitary Science. How it escaped Gail-Stones, or the Eye, Ear 
Nose and Throat is one of the problems that makes the work interest* 
ing. 

In this very brief paper, brief, although it covers the findings of so 
many cases, I shall include both conditions of impotence and sterility. 
An impotent man is sterile, owing to his lack of sexual ability, even 
although he presents living spermatozoa; and, while the two terms are 
not actually synonomous, the two conditions are quite similar in their 
end results, and in the mental and psychological states that they 
occasion. 



*Bead before the Illinois Homeopathic Medical Association, May, 1909. 
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In the preparation of this paper I must not be accused of haste, as 
the study of my cases began in 1897. The work has had its tragedies 
and its comedies. Its tragedies I have not been able to alleviate. Of 
its comedies I have had a keen sense of appreciation. One of these 
only, as introduction to my paper, I shall share with you. 

Three successive wives of one man had remained childless. This 
was especially suspicious, as his first wife was tuberculous, and women 
thus afflicted conceive easily. As he came to me for light on his sexual 
condition, and as his unusual history made him especially interesting, I 
gladly offered him a goodly fee for a sample of his seminal fluid. I 
thereby ruined him, as this fluid contained puscells, although he had 
had no gonorrhea for many years. I was especially interested, and so 
wished for several specimens for continued observation and research 
work. His newly discovered El Dorado, his unexpected source of in- 
come, opened up in his mental economy the Glut of Gold. So fre- 
quently did he hawk his wares at my office door that I was forced to 
call his attention to the sign, that all packages and parcels must be de- 
livered in the rear. To the rear he came, reducing finally the price 
from $5.00, which I had paid him for his first sample, to twenty-five 
cents, delivery guaranteed to be before breikfast and at the back door. 

Our articles are sometimes called ill-prepared and cheap. This pa- 
per is not cheap. It has cost, up to date, $87.10. The ten cents was 
meant to be three cents, but in the cigar store into which I had in- 
veigled my victim, further to propitiate him, they sold no stogies. 

You can appreciate the difficulties that attend examinations for impo- 
tency or sterility. The majority of our patients for venereal diseases, 
especially of the gonorrheal type are boys, or young adults under twenty- 
five. 

In my whole series I have found only three men sterile, and of these 
only one was young, he being twenty-three years of age. I have never 
examined the seminal fluid of boys under twenty-one years of age for 
several reasons. First of all, the dramatic features of the test would 
appeal to the boy, rather than the scientific. Their parents would re- 
sent the examinations, and rightly so, and I should never thus exam- 
ine a minor without the consent of parent or guardian. And, lastly, 
if the boys were of a nervous organization, they would be rendered 
miserable by the thought that they might have done themselves irre- 
parable injury. So I have had to get my data from adults, who were 
willing to confide in me their deficiencies, and were willing that such 
an examination should be made. I have excluded all cases of impo- 
tency that were the result of conditions other than gonorrheal. As 
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you all know, surgery, or injury of deep constitutional disease may 
render a man impotent. All such cases we must omit from this article. 
I will say, though, that when a man comes to me complaining of fail- 
ing sexual power, I always examine his urine. Very often he will be 
found to be diabetic. I have never known a diabetic to be sexually 
competent. Other serious diseases have the same effect, but these 
cases have no place here. 

I hope you will excuse me for the continued use of the first person in 
this paper, as it is a recitation of a lot of personal experiences with 
patients. In a recent resume of medical observations along this line, 
it was stated that 69.5% of the men having had deep gonorrheal in- 
fections, were impotent. By that was meant that their marriages were 
childless, or that they had lost out completely. This is a very large 
per cent, but my own studies have more than verified the estimate. 

At once you will say co yourselves that you know numberless men 
who have had gonorrhea, who are fathers of families. That is true, 
we all do, but we must consider that of this number many had only an 
urethritis of a non-specific variety. Many have had only a penile 
urethral involvement. Many were attacked by gonococci that were old 
and debilitated, and that had thus lost their first virulence; and many 
were of a resistant constitution and were not easily poisoned. Two 
men may stay with a woman an hour apart. One will be infected, the 
other not. There is more than luck back of it all; one is more resis- 
tant than the other. 

Of this series of 129 cases, I have been able to draw conclusions from 
only 39. By that I mean, that while all were examined and studied, 
the majority presented nothing from which data could be drawn. Of 
these 129, all had spermatozoa but three, showing that gonorrhea had 
not interfered with the manufacturing function of the testicle. In 85 % 
of the cases examined, there had been an epididymitis, involving one 
testicle, and I am positive that a testicle so involved is forever shut oil 
from the seminal vesicles. Why, then, if I was able to demonstrate to 
these patients, who were impotent, living spermatozoa, were they im- 
potent, or childless? If their testicles were secreting spermatozoa why 
could they not have erections, or why had their desire failed. This is 
the serious question. I have been amused at these patients, who, hav- 
ing seen their living cells, have been exceedingly rejoiced in spirit, and 
have invariably said, **I knew it was her fault.*' Thus does the old 
Adam crop out. Of course, this reference is to those only whose mar- 
riages have been barren, but who have seemed to be capable. They 
fail to consider that living spermatozoa may not be of a quality to 
cause impregnation. 
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Some of the members of this organization may have heard of one 
Samuel Hahnemann, who talked long and wisely about the suppression 
of disease. Hahnemann had the right idea, bat he was short on bac- 
teriology and toxins. The trouble with us has been that we are too 
short-sighted. One of the things that we have overlooked is the fact 
that the toxins of gonorrhea may remain in the system and poison 
one for a long time, for years even, and this poison may even affect the 
spermatozoa so they cannot act physiologically. I have examined 
thousands of these cells for motility, for their activity in mild alkaline 
solution, and in normal salt, for their resistance to cold, for apparently 
diseased tails, and unquestionably they differ from those that are from 
normal people. You that have kept gold-fish know that at times their 
tails get rough and develop a fungus growth that eventually kills the 
fish. I have found a similar appearance on the tails of spermatozoa, 
but I have never been able to study the disease from lack of knowledge 
of how to proceed. Spermatozoa will live in the vagina from two to 
seventeen days, but the limit of life in any solution that I have been 
able to prepare has been forty-eight hours. I have thus concluded in 
my own mind, that one, having had gonorrhea of the virulent type, 
may have diseased spermatozoa as well as diseased knee-joints, and 
pleurae and epididymes, and I have further concluded that many a 
man is sterile as far as being able to procreate is concerned, even if he 
has living cells. 

And what of those who have deficient erectile power. The men that 
I know who are impotent are not physical wrecks, but in most instances 
strong, vigorous people who cannot thus explain their incapacity. I 
have a theory that explains it thus: 

You have heard of nerve block, from the use of drugs like Stovain. 
Magnesium sulphate injected into the spinal canal will cause nerve block 
for many hours in the nerves below. So also will Stovain and cocaine 
cause anesthesia. So also will the toxin of the tetanus bacillus, and of 
diphtheria. Many of our alkaloids act so much like ptomaines, or some 
elements of the arsenic group, that we sometimes have difficulty in dis- 
tinguishing between ptomaine poison and that of acute arsenical intoxi- 
cation. Is it not possible that following a severe case of gonorrhea, 
the nerves governing the functions may be anesthetic, and while the 
impulse may leave the brain all right, it never reaches the terminal ? 
This would explain why men say, '* I have the desire, but I cannot 
have or hold an erection." 

In most of the men that I have examined I have not been able to 
find a physical cause for impotency. All have had good, firm testicles. 
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All have had patent vesicles. They have had living spermatozoa, as 
discovered by pressing out the contents of the ampulla of seminal canals. 
The cause of their incapacity must be deeper than the surface. 

This brings me to the methods of relief. I have worried along a 
good many years trying to find something that will help these people. 
I have never found anything that cured. If a man's arm is paralyzed 
it is rarely restored to its former activity, although it often becomes 
useful again. And so a man may succeed in establishing himself sex- 
ually again, but he is never quite the same. 

We make a great mistake in prescribing for impotency by the use of 
aphrodisiac drugs. If they ever could be of service they would be 
harmful, finally, by too much stimulation. As I have said before, my 
series does not include sick men. They were absolutely well, except 
from impotency, which made it doubly hard to prescribe. Such pre- 
scribing as I have done has been along the line of our nosodes, tubercu- 
linum and medorrhinum. I was so fortunate in the care of some cases 
of gonorrheal arthritis that some of the old school men asked me the 
method of my care of these cases. I had only used our preparation of 
the gonorrheal toxin, medorrhinum. Strange to say while I was giv- 
ing this internally, the old-school people were injecting a serum made 
from the strained gonorrheal diplococci. So, after all, we weren't more 
than a thousand miles apart, although we had antedated them about a 
hundred years. 

In conclusion, then, of this paper, on just one phase of late end effects 
on the nervous tone following one of the veneral diseases, I would make 
the following statements that seem to me to be true: 

1. That many men having had gonorrhea are incapable of procreat- 
ing. 

2. That most impotent men have spermatozoa, but lack the means of 
placing them, owing to failure of erectile power. 

3. That this lack of power is not one that can be explained, except 
by supposing that the nerves governing the sexual organs have been 
deadened." 

4. That it is possible that the toxin of the gonococcus, which I shall 
call gontoxin, is a ptomaine, having the power to cause paralysis, either 
partial or complete. 

5. That if spermatozoa have lessened motility, at the time of ejacula- 
tion, it is strong evidence that they are diseased, and will not perform 
their functions. 

6. Syphilitics do not tend to become impotent or sterile, owing to 
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the fact, I believe, that the deep sexual organs do not suffer by the poi- 
son any more than any other part of the body. 

7» The majority of the men I examined had pus mixed with the sem- 
inal fluid, even when they had had no gonorrhea for years. 

And finally that the subject is one worthy of study and thought, owing 
to the fact that numbers of men are impotent, or becoming so, as early 
as from 28 to 40 years of age. 



PRESIDENT'S ADDRESS, 1909.— INDIANA INSTITUTE OF 
HOMEOPATHY, INDIANAPOLIS. 

WILLIAM E. GEORGE, M. D., INDIANAPOLIS, INI). 

Fellow-members of the Indiana Institute of Homeopathy: At the 
opening of our forty-third annual session, it becomes my duty, and it is 
a pleasure also, to act as chairman in accordance with your wishes. 

I should be indeed ungrateful if I failed to express my deep appreci- 
ation of the high honor thus conferred, and in assuming my duties this 
morning, I recognize that I am not directing, but serving you. I there- 
fore pledge my best efforts, aided by your co-operation, towards mak- 
ing the meeting a means of development along every line of medical 
science. 

The past year has been full of brilliant achievement in the surgical 
field. Great strides have been made in the advancement of sanitary 
and prophylactic measures. The grim reaper has been held at bay 
and in many instances defeated, by the tireless energy and ceaseless 
efforts of men and women who are alive to the meaning of causes and 
effects. 

New and efficient means have been discovered for meeting unusual 
conditions, and more than ever before are physicians awake to the signs 
of the times, in building up a more stable and enduring science of 
medicine. Our past is a source not of boasting, but of pardonable 
pride; the present is instinct with purpose and achievement; the future 
with possibility. 

On every hand, in all countries where medical research is carried on, 
the truth of the cardinal principles of our school, is being verified, al- 
though not as yet universally acknowledged. 'Xine upon line, pre- 
cept upon precept,'' the laws discovered by the immortal Hahnemann 
and the doctrines promulgated by his master mind, are being vindi- 
cated. The truth of Similia is no longer open to a reasonable doubt, 
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in the minds of unprejudiced therapeutists. The effects of infinitesi- 
mals, both as to cause and cure in disease, are no longer a subject of 
ridicule and anathema. The foundation laid by Hahnemann a 
hundred years ago, has been proven firm enough to bear a greater 
superstructure than even he could have dreamed possible of erection. 
Our friends of the other schools are universally giving sanction to the po- 
tency of principles that have been our guide for a century past — principle 
Avhich must needs triumph because they were founded and grounded in 
eternal truth. Not that Hahnemann or his works are given due credit 
by all, but that this great bw, expressed by the words Siniilia Simili- 
bus Curenlur^ has by its own verity risen above unjust criticism and 
its tenets have received almost universal, if unacknowledged, accept- 
ance. 

A broader spirit of tolerance between the different schools of prac- 
tice is being manifested and all seekers of truth are coming into ;inore 
harmonious relations with one another, as a better understanding is en- 
gendered and developed. There has been a gradual elimination of 
some of the points of dissension between the homeopathic and the other 
schools, until, in ever-increasing measure, we are converging towards 
the point where we can meet in consultation with perfect freedom and 
mutual self-respect. The homeopath need not abate a single cardinal 
principle in his therapeutic belief, in order to strike hands with his 
brother of the older school in friendly comradeship, as both are striv- 
ing toward a common end. 

We need not fear that the trulh of our guiding law will suffer, be- 
cause we seek to augment its application by the adoption of advanced 
methods. Antitoxins, serum therapy, psychic influences, chemical 
discoveries, surgical technique, radio-activity, accessory measures of 
whatever kind, are in no wise antagonistic to the practice of home- 
opathy, but rather add to its strength. 

That the old school is coming to recognize the value of infinitesi- 
mals, is beyond cavil; and some of their advanced thinkers are ready 
to give credit where it belongs. 

Quoting from an address by a prominent Boston physician, a pro- 
fessor in Harvard University, we call attention to the following re- 
markable extracts: **There are great gains attained by the growth of 
a spirit of tolerance and truth-seeking on both sides. I shall not try to 
estimate which of the two sects has changed most. I am quite ready 
to believe that we have been more in the wrong than you, and that we 
have receded from more false positions than you have. We agree on 
those fundamental sciences on which the practice of medicine is based. 
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If we agree so far, we must also agree in all that can be strictly and 
legitimately deduced from the data of the fundamental sciences. 
Whenever the treatment of a disease consists essentially in diet and 
good hygiene, we find no considerable difference in the practice of home- 
opathy and the old school physicians. Wherever asepsis or antisepsis 
is demanded, there is no distinctive old school view or homeopathic 
view. Radio-therapeutics is, I believe, considered a striking example of 
the homeopathic principle; if so, it shows the sprouting of homeopathic 
methods within the old school. I suppose that outside the giving of 
medicine, there is no difference between us. 

*'The giving of tuberculin is a form of vaccination which illustrates 
better than any example known to me, the approval of homeopathic 
principles in our school. The poison of tuberculosis which can pro- 
duce some of the symptoms of tuberculosis, is here applied in small 
doses for the cure of tuberculosis through the production of immunity. 
Surely, this is a case of similia similibus ciireniur as the homeopathic 
writers have pointed out. The use of bacterial vaccination in infectious 
diseases, is distinctly homeopathic. We have now observed the occa- 
sional utility of very minute doses, and you have long since admitted 
the occasional benefit of very sizable doses. In principle, therefore, 
we already agree. We have come round to your minute doses in some 
cases, and there is no knowing how much further we may go. Home- 
opathy has a well-defined law which has been established (like all laws) 
empirically and is constantly and properly being subjected to reverifi- 
cation through careful experiments. We have also, at last, after much 
groping and long years of work, obtained a law of therepeutics, namely 
the principle of immunity, natural and acquired, and of the means by 
which it may be attained, augmented, protected. 

** In both schools the principle guides research and stimulates dis- 
covery, which is the true function of a principle. Our views of the 
founder of homeopathy are far less divergent from yours than they 
were fifty years ago. We recognize now that in his day he stood for a 
great and beneficent reform in medicine. On the other hand home- 
paths no longer feel bound to defend everything in Hahnemann's sys- 
tem, and generally recognize that in many respects the science of med- 
icine has not stood still since he died.'* 

These are the words of an eminent man who is apparently fairminded 
and frank. The bigots are not all to be found in one school, and if the 
object of our profession is to be accomplished — advancement in scien- 
tific attainment and the conquering of disease — it must be through 
earnest, honest effort toward the discovery of truth, unbiased by any 
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preconceived opinions. We must hold our minds open to receive the 
truth, from whatever source, and grant freely to every other man the 
same broad privilege. 

At no time previous to this, has there been such great need, or such 
an opportunity, for the dissemination of our principles among the laity, 
who are eagerly seizing upon all the medical fads, in their revolt from 
the drugging to which they have been so long subjected. 

While discontent with the old school methods is obvious and so many 
are reaching out for better things in maintaining health, the eternal 
truths of homeopathy may be successfully introduced where they have 
been hitherto unknown; and it should be our determination to sow the 
seeds of knowledge where they may take root and grow. We should 
hold up our banner where all may see it and become acquainted with 
its meaning; for if we believe what we profess, we should not be 
ashamed to proclaim abroad that we are practicing a demonstrable 
truth; and we must, perforce, win recognition if we stand by our colors 
and remain steadfast to our principles. 

In the practice of homeopathy, no man need relinquish his right to 
any proven fact; of therapy. Every newly discovered agent for the 
curing of the sick belongs to us, as much as to any other school, for the 
homeopathist is not limited by the law under which he prescribes. 

The homeopathic physician is entitled to all the great store of knowl- 
edge that is being daily augmented by research and proving. The defi- 
nition of a homeopathic physician, adopted by the American Institute 
several years ago, is broad enough in its scope to embrace every scien- 
tific truth in the treatment of disease. It designates him as **one who 
adds to his knowledge of medicine a special knowledge of homeopathic 
therapeutics and observes the law of similia. All that pertains to the 
great field of medical learning is his by tradition, by inheritance, by 
right." 

Surely our ** special knowledge'' need not be in any sense a handi- 
cap, but rather is it to us a distinct advantage over those who have it 
not. 

Does this ** special knowledge'' debar us from mechanical aids? 
Does it exclude us from the benefits to be derived from chemical or 
microscopic analyses? Are the advantages of psycho-therapy to be de- 
nied Us because we possess this special knowledge? 

Verily, and a thousand times, no! These are ours; we have also 
helped to make them; all that pertains to them is ours **by tradition, 
by inheritance, by right." 

We have chemists and surgeons and authors and philosophers, who 
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have added to their general medical education a special knowledge of 
homeopathic therapeutics, who observe the law of similia and these 
stand in the front ranks of the great army of progressives who are fight- 
ing ignorance and disease and death. 

Because we fail to find two dislocated vertebrae in every backache, or 
a lack of adjustment between the atlas and axis in every headache, does 
not argue an imperfect knowledge of anatomy on our part. We be- 
lieve in the harmonious relation of every member and in the necessity 
for normal activity in every organ, as a pre-requisite towards perfect 
health, and we also know that the potentized drug is not sufficient to 
correct a curved spinal column or mend a broken bone. But in the 
treatment of most diseases of mal-nutrition, perverted function or or- 
ganic abnormality, our theory and experience coincide in giving testi- 
mony as to the efficiency of potentized remedies, even beyond the lim- 
its of mechanical divisibility. 

In recent months there has come into public promise a phase of the 
psychic idea of treatment, known as the Emmanuel Movement, fathered 
by Drs. Worcester and McComb of Boston, and promulgated by them 
and their followers, as a great and needed reform in the treatment of 
functional diseases. This movement has received the usual applause or 
denunciation, according to the temper and temperament of its critics 
and many extravagant statements, pro and con, have been published. 

In looking at the subject from tlie standpoint of the receptive truth 
seeker, we may find much to bid us pause. 

Its principles are not entirely new, nor are its results miraculous, but 
many of its practical applications are worthy of our earnest considera- 
tion before we condemn them m toto. 

Personally, I am opposed to the establishment of pastoral clinics, not 
because of its effect upon the medical profession, but for the reason 
that the public would probably be the greater sufferer thereby, conse- 
quent upon efforts in this direction made by well-meaning but incom- 
petent pastors. There are a few men in the pulpits who are able, 
trained psychologists and physiologists, and these, co-operating with 
the competent physician, might accomplish more, working together, in 
a certain class of cases, than either working alone. The cardinal prin- 
ciples in all such endeavors are the dispelling of fear (which is now rec- 
ognized as a potent cause of disease, as well as a direct obstacle to re- 
covery) and the arousing of hope, which is an important factor in the 
maintenance of health. 

These ideas are taking hold in the minds of those in our profession 
who believe that a diseased body sometimes results from a sick soul, 
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and that pills and potions are not alone required to effect a cure. 

** There is a mental and moral sanitation ahead of us which is per- 
haps as valuable as quarantines, inventions and physiological research. 
No physician worthy of the name treats merely a disease or attempts to 
cure it. He treats the patient who is a compound of many causes and 
effects.*' 

Among the great causes of ill health are introspection, pessimism and 
worry. The evils of bad food, bad air, dissipation, vice, despair and 
pessimism are matters which an educated will should help us to avoid. 
On every hand we find chronic ailment and physical weakness which 
wisdom should have prevented. 

Herbert Spencer says, **As vigorous health and its accompanying 
high spirits are larger elements of happiness than any other thing what- 
soever, the teaching of how to maintain them is a teaching that should 
yield in moment to no other whatever." So this great health move- 
ment, which seems destined to change many of our established or cher- 
ished customs, is distinctly educational in its scope, and as such, should 
be investigated with open mind. 

But over and above all we must keep alive the traditions of the past, 
in reference to our school of practice. In the reception of other truths 
we must not minimize the importance of our distinctive therapeutic 
law as a guide in practice; for if it was true a hundred years ago, no 
less are its advantages applicable today. 

As to the conduct of our Institute work, I have no innovations to of- 
fer. We have committees, standing and special, to whom is properly 
delegated the duty of making recommendations in regard to any changes 
in our established customs. 

I cannot, however, refrain from calling attention to the fact that there 
are, within the borders of our State, no less than 160 homeopathic 
physicians, who are not members of this society. Many of these are 
merely indifferent and a well-directed effort should be made, beginning 
immediately after this meeting, to arouse their interest and win them 
as members, for the good of the cause. I believe also that a greater 
percentage of our membership should unite with the national organiza- 
tion, and attend its meetings. '* In numbers there is strength; in 
union there is power,'' and in no other way can we keep alive an en- 
thusiastic interest, so well as by uniting our efforts in a common cause. 

The coming meeting of the American Institute should be supported 
by a large Indiana delegation and I urge all members of this Institute 
who have not already identified themselves with the national society, 
to attend this meeting and become members. 
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In keeping the public posted as to our annual meetings, it is neces- 
sary to give them some publicity through the newspapers. Your 
president has taken the liberty of creating the oflSce of Press Secretary 
for this year, in the hope that our meeting may receive the notice it 
deserves and the public be enlightened by a knowledge of our work. 

The newspapers have always shown a disposition to treat us fairly, 
but their reporters do not invariably discriminate as we might wish, 
between the important and the trivial. 

I recommend that this oflSce be made permanent and that an adequate 
remuneration be fixed so that the work may be properly carried out. 



DISPENSING OF **EYE SOLUTIONS.*** 

ORRIN L. SMITH, M. D., LEXINGTON, KY. 

The lack of special care by pharmacists in dispensing solutions in- 
tended for use about the eye, the careless use thereafter by patients and 
the altogether too frequent accidental introduction of destructive solu- 
tions in eyes, led me some years ago, to devise some method that would 
at least decrease, if not eliminate, these dangers. 

As a result a substantial pasteboard box was ordered that would ex- 
clude dust and light and accommodate two half-ounce bottles. A special 
compartment for droppers was so arranged that with their insertion in 
the apertures of the partition, their proximal ends were not in contact 
with each other or the box. 

Considering that eye droppers have been almost universally dis- 
pensed without attention to special cleanliness and left by users on 
shelves exposed to dust and wash-basin splashings, etc., it seemed wise 
to deliver to the patient a sterile dropper and then instruct him in the 
care of same. 

After much experimentation with the sterilizing proposition we 
found black or red gum to be the only practical form of rubber that 
would sterilize satisfactorily, for with every attempt to sterilize the 
white rubber there would occur the white sulphur deposits so annoying 
to all concerned. 

For the further protection of the patient it seemed wise to attach 

*Read before the Kentucky Homeopathic Medical Ass'n, 1909. 
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simple directions relative to the care of the solutions, so that the fol- 
lowing instructions are plainly printed on the top of every box contain- 
ing eye solutions prescribed by me and dispensed by my own pharma- 
cist. 

**As eye solutions are sensitive to light, heat and dust exposures, 
keep bottle in box, out of reach of children, in a dark, cool place, and 
standing upright. This dropper has been sterilized and is ready for 
use, after which rinse well in hot water and return immediately to 
proper place in box. *' 

Latterly to further safeguard those patients who do not obey direc- 
tions, and whose solutions are dispensed by other pharmacists than my 
own, I stamp across each prescription blank in red ink the following, 
** Dispense in rough amber bottle.'* This color protects adrenalin and 
silver solutions, and the rough surface announces at once, even in the 
dark, that the bottl<e contains an eye solution. 

So far as I have been able to ascertain there never has been in use 
for any purpose whatsoever a rough amber bottle. 

It would seem that the general use of the above method of dispensing 
solutions or even the use of the rough amber bottle would greatly limit, 
at least, the accidental installation of alcohol, carbolic acid, iodine*and 
other medicaments so destructive to the eye. 



Conclusions Touching Phenomena of Immunity. — First, no single 
phenomenon, but a number of phenomena are concerned in protecting 
the body issues from parasites and their toxines. Second, immunity 
must be classified under two great heads: i, Natural; 2. Acquired, 
and acquired immunity may be further subdivided into active and pas- 
sive. In natural immunity, the individual is already protected against 
parasitic invasion, as, e. g., in the natural immunity of the while rat to 
anthrax. 

Of acquired immunity there are two kinds: (a) active; (b) passive. 
Active immunity results from the reactionary processes called forth by 
the presence in the tissue of living parasites. Passive immunity re- 
sults from the injection into the affected individual's tissues of a serum, 
or vaccine, or both, or the use of some chemical known to possess spe- 
cific neutralizing powers, such as atoxyl in trypanosomiasis. Third, 
that the present tendency of scientific opinion is towards the belief, that 
the processes of immunity consist in a combination of the phenomena 
comprehended in the doctrines of the humoral and cellular pathologists. 
— I a/i 6W/, JVezv Tork^ Slate Journal of Medicine. 
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Again the Institute Journal. — In the early spring we published the 
subjoined editorial which, in view of the fact that the Trustees are soon 
to decide the momentous question, seems worthy of repetition: 

*'The editor of The Clinique has not heretofore thought it neces- 
sary to say anything on this subject for two reasons. First, because 
the thing had already been done, and the less words the better. Second, 
because it was difficult to say anything and not have it construed as a 
personal criticism. As the time is approaching when this matter will 
be reconsidered, we feel that we hai^e a right to give expression to our 
feelings, as it is the right of every member of the Institute to do. And 
furthermore, if anyone takes what we say as a personal criticism, we 
cannot help it, though no unkind reference is in any way intended. 
All of our friends know where we stand on the matter and they also 
know that our hesitancy to speak before this has been out of regard for 
their friendship. We feel now that it is every member's duty to give 
utterance to his opinion on a subject so vital to our associate welfare. 
In the beginning, let us say that the editor of The Clinique has never 
believed in the Institute journal. True it is we may be wrong in this 
respect. We have held to the theory that our profession had a suf- 
ficiency of medical journals and that those which have borne the burden 
for a long time should be supported and allowed to exist. We feel also 
that the papers which are presented at the Institute and other medical 
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societies are justly the property of the medical journals already in exist- 
ence; and we know full well when the cream of these are given to a 
select monopoly, there will be little chance for existence on the part of 
established journals. What is true of manuscript is also true of adver- 
tising, and when the journal of the trust shows, as it will and has, that 
the dfficial journal has the subscription advantage, it is easy ts see how 
our patronage in this regard will be cut to the minimum. When that 
point is reached we shall be out of business. But our opponents say, 
' We need the journal and must take the consequences.' Our answer 
is, ' Do we?' And furthermore, if we have an Institute journal, what 
will it stand for if not for the opinions, the power and the control of 
the select few, who may run the Institute? Do we want this? Is this 
best for our profession and for our independence in journalism ? On 
the other hand, we venture to say that it concentrates the influence and 
the direction of thought in our great profession entirely into the pos- 
session of the few who may always control by the power of manipulation 
which they so well understand. Do we want this simply because the 
A. M. A. has it? If we yield this point, shall we maintain the indi- 
vidualism which we assume is essential to our perpetuity and our pro- 
gress ? ' 

**We have already been told that the existence of an Institute 
journal will add to the prosperity of independent journals, but we know 
better, for we have had the experience of several years along this line. 
This is a stock expression of the trust which always tells the small fry 
and the ultimate consumer that a monopoly is beneficial to all alike. 
Our credulity hardly needs any further encouragement along this line. 
The editor of The Clinique does not regard the present oflicial journal 
of the Institute as anything more than a continuance of the Medical 
Century^ with a different title page. We believe furthermore that it is 
a monopoly given to that publication with a bonus for advertising and 
a salary for renewing and gaining subscriptions which will some day 
redound to the benefit of that publication when it resumes its maiden 
name. If this is the spirit in which the Institute is to hand out justice 
and support of a long established journalism, then we beg to differ in 
our interpretation of its duty. 

** In a procedure so momentous as this we feel that there should have 
been some consultation with other journalists along this line. So far 
as we know, with some very minor exceptions, this was not done. We 
contend therefore that the spirit which propagated this whole thing was 
confined to the narrow environment of a select few, notwithstanding 
the fact that they took ample precautions to consult ex-officials and 
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expert propagandists. We hold that this procedure was too serious for 
such limitations. To get the proper concensus of feeling on such a 
matter, effort should have been made to' get a vote, or at least the views 
of a majority of members of the Institute. A vote taken under the 
auspices of clever management with gallery applause by no means 
gives expression to the true sentiment of such a representative body as 
our Institute. No undertaking of this kind should be ** framed ' * in 
advance. 

''As stated before, we dislike to differ with our friends, but under the 
circumstances we are obliged to, and any inference or mud-slinging will 
not alter our position in the least. This matter should be undertaken 
wisely, carefully and for the best interests of all. Let us decide fairly 
and thoughtfully if we need a journal of this kind. If it is settled in 
the affirmative, let it be started under favorable auspices, with satis- 
faction to all. By no means let us pay more than it is worth or give 
unfair advantages to any established journal. The American Institute 
is a representative body and it has an established journalism. We 
must at least protect this. More than all, the American Institute is an 
organization which must not be trifled with or exploited in the inter- 
ests of a few.'* 

Since the meeting in Detroit the matter has been left with the Board 
of Trustees who will settle the question early in October. We have no 
doubt that these representative men will do what seems to them to be 
wise and best. We do not believe however the majority in any sense 
understand the viewpoint of our established journals. All of these, 
with possibly one or two exceptions, are against the journal idea and 
they have just reasons for it. It is however too late to enumerate our 
objections again. Had there been a concerted and fair consultation 
with our experienced journalists in the beginning, we might have es- 
caped this unfortunate dilemma. No matter what the proponents of 
this affair may think, the moment the institute journal is established 
permanently and particularly with the present editor, there will be a 
diversion in our ranks which will certainly be unfortunate. Unless the \ 
official organ confines itself to the simple report of Institute transac- 1 
tions, it will become at the very start an aggressive competitor with a 1 
paid advantage over all the established journals. It will have a J 
monopoly of advertising and subscriptions, to say nothing of the papers \ 
which are from the best men in our ranks. The existing journals will \ 
have hard pickings before them and will be obliged to resort to all sorts 
of schemes to live. They will die game and this will engender a strife 
which should be avoided. This statement may be discredited as much 
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as our opponents wish, but we suggest that the results be watched. 

We thoroughly believe an institute journal was never demanded ex- 
cept by the few who control. At the Detroit meeting the opponents of 
the journal would have won hands down had it not been for the desire 
for harmony and to give the trustees a chance to work this matter out, 
after more mature deliberation. The sentiment favorable to a journal 
which appeared at the time was in part genuine and in part worked up 
by those who know how. It did not in any sense represent the con- 
sensus of the profession at large. The Institute is by no means the 
homeopathic profession. 

We still hold to the theory that the Institute should edit its own 
journal, if it has one, and a better and more impartial man could not 
be found than the present secretary. If we have a journal, we should 
have an editor who will recognize the advance of science from year to 
year. We must march in front and not in the rear. 

Our last point is that if our Institute is to stand for our profession as 
a whole, we will do well to consider the present predicament of the A. 
M. A. since it put its journalism and the policy of the profession into 
the hands of a certain editor and a political boar.d. h. v. h. 



Attend the Fall Meetingsl — This will serve as a reminder to our 
Chicago brethren that October is the busy month for our local societies, 
and that there is usually, in this month, not such a rush of city busi- 
ness as to render it * impossible" for us to leave. Those of us who at- 
tend the meetings of the local societies throughout the state can testify 
to the fact that there is much to enjoy and much to learn. Our country 
brethren in these days are a wide-awake, self-reliant, discriminating set 
of men. True it is that they have not had, individually, the wealth of 
clinical experience of the city specialists, but they profit by what ex- 
perience they do have and are as a rule hard thinkers and close observ- 
ers. The city fellow can learn a thing or two from these men. Dur- 
ing October of this year the following local societies are scheduled for 
meetings as follows: 

Rock River Institute of Homeopathy, Thursday, Oct. 7, at Clinton, 
Iowa. 

The Eastern Illinois Homeopathic Medical Society, Wednesday, Oct. 
13th, at Effingham. 

The Central Illinois Homeopathic Medical Association, Friday, Oct. 
15th, at Champaign. 
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Besides these there should be meetings of the Military Tract Home- 
opathic Medical Society and of the Mississippi Valley Homeopathic 
Medical Society in September, and of the Illinois Valley Homeopathic 
Medical Association and the Northwestern Homeopathic Medical Soci- 
ety in October. 

So far as the programs go, we have learned from Dr. Arthur W. 
Blunt that the Rock River Institute is determined to duplicate the suc- 
cess of its last meeting. Several Chicago physicians will read papers 
and a number are expected to attend. 

The Eastern Illinois Society always has a good program, and this 
year the veteran Dr. P. G. Cromwell is working hard to help the of- 
ficers of the society and to make sure of a rousing meeting. 

The Central Association holds high rank among the local societies, 
and we are confident that its meeting will be fully equal to any of the 
past. 

Now it is for us in Chicago to make up our minds which of these 
meetings we shall attend. Let each one of us select at least one meet- 
ing and let nothing make it impossible for us to be present. The 
country practitioner is always glad to see his city brother and extend 
to him a generous hospitality. Write to the local secretaries, gentle- 
men, and assure them of your presence that they may include you in 
the discussion of the papers. C. M. 



American Institute of Homeopathy. — The next meeting of the In- 
stitute is in Southern California, probably at Los Angeles, and the date 
July 11 to 16, 1910. The president has already enlisted the co-opera- 
tion of the members, asking from each a first and second choice in pre- 
ferred field of work. The committees have been appointed and the 
program work is under way. On September 28th the executive com- 
mittee meet under the new constitution. The transportation commit- 
tee is already hard at work in an effort to make the westward trip a 
united party on a special train, with provision for individual latitude 
on the return journey. The date of the Institute meeting will make 
the California trip a vacation season for those that go. One physician 
remarked that his cash account in February determines whether he 
have a vacation trip or no. Another depends on his obstetric fees for 
vacation purse. A few are lucky enough not to be obliged to consult 
** collections.'' The average member of the Institute will go to Los 
Angeles next summer only on condition that he make some saving 
each month for the mid-summer national meeting. The railway fare 
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to Los Angeles by a direct route is $50.00; sleeper, diner and fees are 
$16.00 as a minimum. Institute living, five days, means a minimum 
of $30.00. Double this sum and then add any amount for such side 
trips as the Colorado Canyon, Yosemite, San Francisco, Portland, Seat- 
tle, the Yellowstone or the Canadian Rockies. It is quite possible to 
take a trip across the continent even in mid-summer and make it a 
period of recreation. A man cannot have 200 square feet of dressing 
room and his own bath tub in the best Pullman sleeper, and a traveler 
who gets recreation out of his vacation railway trip in summer knows 
how to dress for comfort, how to eliminate eye strain, how to spare 
himself and his comrades from too constant companionship, how to tip 
judiciously, and how to keep his temper. 

The Institute represents the homeopathic profession as a whole. 
Every member has a right and an obligation to express himself throrgh 
his vote and his presence. Only by such vote and such presence can 
the national meeting speak for the homeopathic profession. The Insti- 
tute stands, in the words of our constitution, ** to safeguard the mate- 
rial interests of the medical profession; to elevate the standard of med- 
ical education; to secure just medical laws; to enlighten and direct pub- 
lic opinion; to secure the recognition of the law similia similibus curen- 
tur. " The Institute body and sectional societies can help the profes- 
sion only through the co-operation of the individual members. If it is 
worth while to earn a living by medicine, it is worth while making a 
tremendous effort to be present at the national meetings, not so much 
for papers read or listened to, not so much for evolving schemes and 
carrying them out, as for the comradeship of other workers in medicine,, 
the friction and the polish which comes from contact; thinking more 
clearly in consequence of verbal expression; gaining a new enthusiasm 
from the record of another's work. 

Both the chairman and secretary of the transportation committee are 
from Chicago. Chicago and the middle west are not in the habit of 
lagging in the rear. It behooves us to give a hearty support to the 
transportation committee and an appreciative response to our friends on 
the Pacific coast. — Los Angeles, July, 1910. s. m. h. 



The chief causative factors in peripleuritic abscesses are actinomycosis 
and typhoid osteomyelitis. A careful history as to a previous typhoid 
and a thorough microscopic examination of the pus should be secured- 
— American Journal of Surgery, 
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Societies. 



CONVENTION ABIERICAN INSTITUTE OF HOMEOPATHY. 

LOS ANGELES, CALIF. JULY 11-16, 1910. 

The transportation committee, through its chairman. Dr. Charles E- 
Fisher, has called on all the roads going west from Chicago and all are 
anxious to do their best in equipment, time, etc., to take us west. 

We have tentative plans of the trip oflFering all sorts of schedules, 
etc. As yet the committee has made no choice of road, and will not do 
so until a rate is made, but, in order to show the members what we 
have in mind, we present a tenative schedule handed in by one of the 
roads. This is given solely because it gives all details more fully than 
some of the others. 

My Dear Sir: — 

Referring to our recent conversation in reference to the above 
meeting to be held in Los Angeles during July, 1910. 

I beg to submit herewith itinerary of special train for the accom- 
modation of your delegation. You will note same is so scheduled to 
accommodate all delegates who will arrive in Chicago during the day, 
July 6th. It also provides for a five hour lay-over at Denver and about 
the same lay-over at Salt Lake City, and is so scheduled to take in the 
principal scenic points of interest through Colorado. 

Schedule as follows: 

Via Chicago, Rock Island & Pacific R. R. 

Wednesday, July 6, Lv. Chicago 9:15 p. m. 

Thursday, '' 7, Lv. Rock Island 1:20 a. m.. 

Lv. Davenport 1:35 a.m. 

Lv. Iowa City 4:35 a. m. 

Lv. Des Moines 7:10 a. m. 

Lv. Omaha 11:30 a. m. 

Lv. Lincoln 1:55 p. m. 

Friday, July 8, Ar. Denver 6:30 a. m. 

Stop at Denver from 6:30 a. m. until 11:30 Noon. 

Via Denver & Rio Grande R. R. 

Friday, July 8, Lv. Denver 11:30 a. m. 

'' '' Lv. Colorado Springs 2:00 p.m. 

'' '' Lv. Pueblo 3:10 p.m. 

Saturday, '' 9, Lv. Salt Lake City 4:50 p. m.. 

Stop at Salt Lake City from 4:50 p. m. until 9:30 p. m. 
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Via San Pedro, Los Angeles & Salt Lake R. R. 

Saturday, July 9, Lv. Salt Lake City 9:15 p.m. 

Sunday, ** 10, Ar. Los Angeles 9:00 p. m. 

Special train to consist of the highest class, modern, up-to-date equip- 
ment, to include buffet, library car, dining car for all meals, with suf- 
ficient high class standard Pullman sleepers to comfortably take care of 
your party, also to include observation sleeper to be used for social 
purposes. 

You will appreciate that it is a little early at this time to advise what 
fares will be authorized for the meeting, however, it is safe to say that 
the fares authorized will be such as to induce a large attendance. 

The diverse route privileges authorized on California tourist tickets 
are such as to give your delegation an opportunity of going one route 
and returning another. For instance, going through Denver, Scenic 
Colorado and Utah, direct to Los Angeles, via. the San Pedro route 
and returning optional, either via. San Francisco through Utah and 
Colorado or via San Francisco, Portland, Seattle and the Canadian 
Rockies via St. Paul, or via San Francisco returning through Los 
Angeles and the Grand Canyon of Arizona. For those desiring to take 
in Yellowstone Park at the time of your meeting, tickets may be so 
routed as to bring them back via Livingston, Mont., or Yellowstone, 
Mont., for the side trip through the Park. 

At a later date, when the rates are settled, I will be very glad to quote 
you further details regarding your special train arrangements, and will 
issue the necessary itineraries or any other printed matter to circularize 
among the members of your association, advising them in detail condi- 
tion of rates, diverse routes, etc. 

There comes to our mind the question whether the profession would 
prefer to remain in Denver so that an excursion can be made to the 
Moffatt Road. If so, now is the time to acquaint the committee with 
your views. 

Does this schedule meet with the approval of the eastern members? 
If not, now is the time to make your views known. You see we want 
to go on a special train, and are anxious that you shall enjoy the enter- 
tainment on the way out that is being arranged for by the profession of 
the various cities and the committee. 

Does the date of leaving please you — or would a day later, or a day 
earlier be better? Remember the committee wants to please all, and 
are anxious that all go together. 

T. E. COSTAIN, 

Secretary of the Transportation Committee. 
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The Social Obligation of the Practitioner. — I have often at- 
tempted to figure out how much benefit to humanity a person had been 
who had been a good instructor in a medical college for many years. 
Supposing that he had lectured to and signed the diplomas of a thou- 
sand men and women, and by his advice, and on account of his instruc- 
tion, each one of the thousand was enabled to save the lives of five per- 
sons annually. This may seem a large number, but I do not think it is 
beyond the truth in most instances. That would mean five thousand 
lives a year saved and if such instructor has lectured forty years, we 
can easily multiply that five thousand by twenty, making one hundred 
thousand lives saved. Not only that, his instruction has been communi- 
cated to others, as we have known, and they imparted it to hundreds 
more, so the number of lives saved by one's teaching can be increased 
almost indefinitely, as these teachings still remain scattered throughout 
the works of such teachers and authors, which are read and will be read 
longer, perhaps, than either you or I shall live. 

Contrast, if you please, the work done by such an unselfish teacher 
with that performed by a member of the profession who has practiced 
only for gain. He has, it is true, done his work well, but certainly not 
as well as if he had been continually improving it by the various 
methods available to any professional man. He is not the member of 
any medical society; his name has not been on the faculty of any col- 
lege; he is not connected with any of the benevolent institutions of his 
city or state; he lives chiefl}' for himself, and when he dies, except on 
account of the money which he leaves behind him, he will scarcely be 
remembered. 

You, as alumnae of this institution, have not the right — if you have 
the desire — to bury your talent in this way. You have paid, it is true, 
a certain amount of money (which seems quite large to you at the pres- 
ent time) for the instruction you have obtained, but for all that, if you 
are successful, you can be reimbursed in one year. You owe a duty to 
humanity; you owe a duty to your alma mater, which should not permit 
you to live a life largely devoted to pleasure, making your profession 
simply a means to secure that end. You should become members of all 
the medical societies of your school in your vicinity — and I will add, 
those of no other school of medicine — attending all the meetings possi- 
ble, for it is in union that we acquire strength, and you cannot attend 
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any meeting held in the interest of your profession without learning 
something that will be of value to you and your patients. Among the 
societies that you should join at the earliest opportunity, is the American 
Institute of Homeopathy; become acquainted with its members; secure 
at first hand from the leading teachers of the country their valuable ad- 
vice and instruction; visit the various hospitals and dispensaries, seeking 
more and more information which you expect to put into practice. While 
the attendance at the meetings of the societies is overdone by a few to 
the loss of some business at home, I have always observed that, as a rule, 
the men who were at the front in keeping up our organizations were 
generally the most successful practitioners at home. 

Subscribe for at least two of our best periodicals, and do not fail to 
contribute to the pages of such journals anything which you are certain 
will be of value to the profession. Whether specialists or not, do not 
fail to keep up your interest in the homeopathic materia medica, and 
take advantage of the superior efficiency of these remedies whenever 
they seem indicated. 

In conclusion, I desire to leave with a motto which you can place at 
the head of the title page of your ledger or journal, or which you can 
have placed in a gilt frame over your desk so that it will have a bear- 
ing upon your daily conduct wherever you may be located. The motto 
which I have chosen is a few words which I have seen placed over the 
entrance of some of the old covered wooden bridges in various parts of 
the country. These bridges were exceedingly common in former limes, 
and for miles ypu could hear the rattle of the loose planks upon them as 
the wearied farmer drove leisurely home from the neighboring village. 
In the summer time you would hardly think that there was a necessity 
for any bridge at all, for the stream that ran under it could hardly be 
called a living stream, but in the springtime when every little rivulet 
coming down the hillside was transformed into a torrent, until the river, 
swollen by all this accumulation from the uplands, seemed almost ready 
to carry everything before it, then the need of a high bridge with strong 
abutments was apparent. In recent years these old landmarks have 
been replaced by structures of stone and iron, and no such motto as 1 in- 
tend to give you is seen. It would be useless to place such advice in 
position, for the mad chauffeurs of the present day pay no attention to 
simple advice of that kind, and even the blue-coated officers of the law 
are hardly able to overhaul them in their strenuous career. 

If you follow the advice of this motto, simple as it is, you can scarcely 
fail in your efforts to obtain success. And now without further remark 
in regard to it I will repeat it. It is: "Keep to the right and go slow." 
— G, M, Jones ^ M. /?., to the graduating class ^ Cleveland Medical Col- 
lege^ ipop, Cleveland Aledical Journal, 
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Medicine and the Lay Press. — The policy of secrecy that has 
prevailed in the profession ought to give way to a policy of publicity. 
This publicity is absolutely necessary in the educational campaign by 
the profession, in the tuberculosis war, in the prevention in general of 
the spread of communicable diseases. Doctors are inclined to laugh at 
the gullibility and credulity of the public in believing what they read in 
the "papers" about medical matters; they do not appreciate the fact 
that the fault, if any, lies at the door of the party which has steadfastly 
prevented for years the admission into newspapers of medical items duly 
authorized and accredited to responsible medical men. The advance 
guard of medical progress finds itself checkmated and hampered by 
such opposition as anti-vivisection, anti-vaccination, and the numerous 
cults and sects, all of which are generically "anti-scientific medicine." 
How much better would it be to batter down this flimsy impediment by 
a broad and wide-sweeping education of the public through the columns 
of the lay press rather than by frothing at the mouth and passing reso- 
lution after resolution within the sacred walls of the medical society ? 

Let us submit our case directly to the public. Let us encourage the 
contribution of reputable medical men to the press. Rank professional 
jealousy — fear that some one will get what the '* elect" call a little *'free 
advertising" has been the real motive for preventing such items from 
getting into the papers in the past. Let us carry on a campaign of 
education so that the public may have both sides of the case and pass 
judgment in an intelligent manner. It is not undignified for a doctor to 
give out a fair and exact account of a medical discovery or movement. 
We do not mean that he should be exploited or that particular attention 
to his qualifications should be the motif oi the article. Rather let it be 
impersonal. Let it be couched in plain language. Let it convey the 
essence of what is true. Let the laymen draw their own conclusions. 
Such a policy will redound to the glory of medicine and will surely 
sweep off their feet the obstructionists to medical uplift. — The Medical 
Brief. 

Lack of Thoroughness in Diagnosis. — Hawkins in the Medical 
Summary gives a plain talk to the general practitioner on the neglect of 
ordinary means of diagnosis. He complains of the lack of thoroughness 
in collecting the urine for examination, and mentions a case he saw 
where a man under treatment for a supposed chronic lesion of the kid- 
neys had never had his urine tested ! c. m. 
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One of the excellent books of the season is a small volume bearing 
the title *'Electricity and Gynecology/' by May Cushman Rice, M. D., 
Professor of Gynecology in the Illinois School of Electro Therapeutics. 
The book is an excellent specimen of the printer's art and small enough 
to hold in the hand. In substance, it is one of the most valuable little 
brochures that has appeared in many a day. As a clinician and teacher 
Dr. Rice knows her subject from A to Z, and her little book is packed 
from cover to cover with definite, concise and practical knowledge. 
The emphasis laid upon antisepsis of hands, instruments and tissues, 
particularly the individual electrode, appeals to the fastidious sense 
which inevitably is being cultivated along with asepsis. 

The book retails for one dollar at the medical book stores and will be 
a valuable addition to the physician's library. 



Human Physiology. — John W. Ritchie, Professor of Biology. Col- 
lege of William and Mary, Virginia. World Book Company, New 
York. 

Only a master hand can put forth an irreproachable elementary book 
on so large a subject as human physiology. This has been accomplished 
by Prof. Ritchie in this hand book for use in public schools. The 
striking features are the excellent illustrations, the skillful handling of 
the question of alcohol, and an uncommonly clear setting forth of the 
cellular basis of life, enzymes and infectious disease. 



Diet in Health and Disease — The new (3d) Edition. — By Julius 
Friedenwald, M. D., Professor of Diseases of the Stomach in the Col- 
lege of Physicians and Surgeons, Baltimore, and John Ruhrah, M. 
D., Professor of Diseases of Children in the College of Physicians and 
Surgeons, Baltimore. Third revised edition. Octavo of 764 pages. 
Philadelphia and Loudon: W. B. Saunders Company, 1909. Cloth, 
$4.00; half morocco, $5.50 net. 

In this third edition of a popular book on diet the articles on milk 
and alcohol have been rewritten. Additions have been made to the 
articles on tuberculosis, salt-free diet, rectal feeding, and caloric values 
in infant feeding. The table at the end of the book, '' Chemical Com- 
position of American Food Materials,'' is abridged from Bulletin No. 
28, Experiment Station, Department of Agriculture, and is a valuable 
reference table for the practical dietitian. 
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DR. GEORGE F. SHEARS. 

It was a surprise and a shock to the numerous friends of Dr. Shears 
to learn of his death on Friday, Aug. 27th. To many even the knowl- 
edge of his illness did not exist, and for that reason the sad news came 
like an unexpected storm out of a clear sky. So constantly had he 
been at work and so natural was it to think of him as still at the helm 
that only those who knew of his enforced suspension of professional 
work during the past year were able to comprehend tlie truth of his 
apparently sudden demise. To his associates it still seems like a dream, 
for although knowing of his serious and protracted suffering, it is hard 
to realize or accept the fact, and to think of this man as gone from our 
ranks forever. 

In step with the vanguard he dies amid the scenes of his great life 
work and before the horologe of life has measured the allotted years 
by which we may feel that such a man's end has justly come. It is 
true his *' well done" has long ago been said by those who knew him 
and his service best; still he leaves us while yet a young man and, as it 
seems to his confreres, before his mission was ended. Indeed, he leaves 
us altogether too soon, for we needed him yet a long time, and it was 
right and natural for us to expect him to be spared to us for many years 
more. We therefore bow to the inevitable with mingled feelings of 
sorrow and regret, and in this sudden shock we fail to find the words 
to adequately express our feelings at the loss of such a friend and com- 
rade. 

Dr. Shears was born at Aurora, 111., in 1856. He was a natural 
student and a hard worker early in life and these features of his make- 
up were demonstrated by the fact that at the age of nineteen he was 
superintendent of schools in his home town. This position he filled 
imtil he decided to study medicine when he came to Chicago and en- 
tered Hahnemann Medical College, from which institution he was grad- 
uated with high honor in 1880. After serving as a surgical interne for 
one year in the same institution, he became associated with Dr. G. A. 
Hall, who was then a prominent factor in the college. Dr. Shears im- 
mediately devoted his energies to the study and the practice of surgery. 
He was made an assistant professor of surgery in his alma mater at the 
age of 25. In this field his scholastic ability was soon manifest for he 
was one of the most perfect teachers ever listened to. A few years 
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later, after the resignation of Dr. Hall, he became senior professor of 
surgery. He continued his lectures, but from then he devoted most 
of his time to the work of clinical surgery. He performed the first 
operation in the surgical clinic under strict aseptic methods, the 
previous work in this department having been performed before this 
principle of practice was thoroughly recognized as it is today. It is not 
necessary to expatiate upon his subsequent surgical work for it was too 
well known for that. In his early surgical career he was recognized for 
his masterly work and for his unusual aptitude and ability both as a 
physician and a surgeon. He was still the student and still the teacher 
in all that he did. His judgment was always calm and well balanced; 
his intuitive sense always guided him beyonaany hasty and injudicious 
action. He weighed everything well and he never made a start until 
he was ready for action. He was noted for his power of getting at the 
bottom of things. He had a mind which could see through a mountain. 

Dr. Shears gave the best of his strength and the best of his life to 
Hahnemann Medical College and Hospital. The weight of this re- 
sponsibility was more than many knew, but he never faltered. Hahne- 
mann Hospital exists today because he made it possible. When its 
perpetuity was held in the balance he secured the funds which sustained 
it until it could stand alone; and the only emolument which came to 
him was the satisfaction that the institution lived and thrived. Few 
men equaled him in devotion, attention and service in this institution 
which was so near to his heart. He rarely missed a meeting of any 
kind which pertained to it, and his undivided interest was always cen- 
tered here. We could say more on this subject, but this succinct state- 
ment is sufficient at this time as an inscription to his memory. 

Dr. Shears was a member of the American Institute of Homeopathy, 
the Illinois State Homeopathic Association, the Chicago Homeopathic 
Society, the Clinical and other medical societies. He was also a mem- 
ber of the board of trustees of the college and hospital, as well as a 
trustee and active supporter of the Abraham Lincoln Centre. His 
professional life was not his all by any means, for he was always an 
ardent student in literary affairs, his large library of well read books 
being an illustration of this diversity of interest and accomplishment. 
It was to know the inner man — the man in his individual environ- 
ment — to know him at his best. He was clean, just and always to be 
relied upon. He did his work with an honest zeal, and he accepted 
his disappointments in life with philosophic forbearance. No greater 
encomium could be given to any man, and all who knew him will ac- 
cept this statement as a partial recognition of his worth. More than 
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this we need not say but we shall always feel what words can never ex- 
press. In the silence of our sorrow we shall hold our memory of him 
as a sacred heritage. 

In 1884 Dr. Shears was married to Miss Jessie E. Hunter, who sur- 
vives him. In every way she has been a helpmate in his life work, and 
her untiring devotion in his last illness was a consolation and a comfort 
to a good man who suffered more than any one will ever know. 

H. V. H. 



zxjos Jlotes. 



EDITED BY T. E. COSTAIN, M. D. 

Dr. P. A. Cliver has gone to his home in Kansas for a vacation. 

Dr. W. M. Stearns will return early in September from his trip 
abroad. 

)r. Willoughby Sherwood has removed to 31st and Michigan Ave., 
Chicago. 

Dr. Mary E. Hanks is spending a short vacation on her farm in 
Michigan. 

Dr. B. W. Henderson has just returned from an extended vacation 
in the east. 

Dr. C. A. Lafoon, of Buffalo Rock Tent Colony, was a visitor in 
Chicago recently. 

Dr. Frank Wieland spent his vacation on the coast, in Alabama, 
where he has a farm. 

Dr. Marguerite Everham has removed her office and residence to 4343 
Wilcox Ave., Chicago. 

J)r. Fredrick H. Martin has removed from Liberty ville. 111., to 1440 
'6lenarm St., Denver, Colorado. 

Dr. Jos. Low has taken up his practice once more after spending two 
months on his farm in Virginia. 

Dr. Edward R. Johnston, '06, St. Louis, Mo., visited the college 
diiring August while on his vacation. 

Drs. W. H. and Geo. Amerson spent the month of August in their 
summer home near Ludington, Mich. 
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The meeting of the trustees of the American Institute has been post- 
poned until October 6th at Washington. 

Dr. John N. Suavely, '04, visited the hospital and college during 
September. The doctor is looking well. 

Dr. Susan F. Laird has gone to her home for a vacation. The doc- 
tor is an interne in Hahnemann Hospital. 

$3000.00 cash practice for sale in a good Missouri town. Two rail- 
roads. Address No. 23, care of Clinique. 

Dr. W. Swartout, C. H. M. C. '03, formerly of Wilmette, 111., has- 
located at Evanston and Wilson ave., Chicago. 

Dr. C. J. Bresee, Hahn. '08, and S. W. Murphy, Hahn. '09, have 
been added to the lecture staff for the coming year. 

Dr. W. T. Clark, Woodstock, 111., spent several days in Chicago in 
August. The doctor reports a good start 4n his town. 

Dr. R. L. Barr, '08, has finished his term as interne in Hahnemana^ 
Hospital, Rochester, N. Y., and is located at Holly, N. Y. 

Dr. F. H. Honberger is spending his vacation in Wisconsin for a 
month. The doctor expects to return by the time college opens. 

Dr. C. J. Breesee, Hahn, '08, and Miss Dovar, 2904 Groveland 
Ave., Chicago, were married in August. Congratulations, doctor. ^ 

Dr. E. L. Hunter, who has had charge of the practice of Dr. Shears' 
for the past two years, will continue in his office and general work. 

Dr. Sherman H. Ashby, Fairmont, Neb., visited the college in 
August and brought his nephew to matriculate for the coming year. 

Dr. C. Gurnee Fellows spent August in the Adirondack Mountains 
and comes home greatly refreshed for his hard work and college ap- 
pointments. 

Dr. A. J. Weirick, Marseilles, 111., has made several trips in his auto 
to Chicago and return during the summer. The doctor has made this 
his vacation. 

Drs. H. A. Aldrich, Minneapolis, and T. H. Carmichael, Philadelphia, 
have been added to the committee of organization of American Institute 
of Homeopathy. 

Dr. W. L. Ruggles, Oak Park, 111., spent his vacation by taking a 
trip on the Lakes. The doctor enjoyed it immensely and feels much 
better for the vacation. 

Dr. A. C. Cowperthwaite has taken ofiice hours in the office of Dr. 
E. S. Bailey on the same floor in the Marshall Field Building where 
he has had offices for so long. 
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Dr. Earl E. Wilcox completed his term as interne in Hahnemann 
Hospital Sept. 1st. The doctor has not yet found a location, but favors 
some place in Indiana. 

Mr. F. H. Tibbits, Assistant General Freight Agent of C. &. Gt. 

West. Railway, husband of Dr. Flora V. W. Tibbits, died at his home 

in Chicago, Aug. 19, '09. 

^ We had a pleasant call and chat with Dr. C J. Durham, C. H. M. C. 

'04, and/Dr.iL-X. Williams, Hahn. '07, at Muskegon, Mich. Both 

/^ ^ — doctors report business good. 

Dr. Harriet McDaniels, '06, Murpheysboro, 111., is spending some 
time in the college clinics. The doctor lost her husband during the 
year and is taking up his practice. 

Dr. B. A. McBurney took an automobile trip from Chicago to Phila^ 
delphia, and from there to his old home in Pennsylvania. The doctor 
will be away through August and will return early in September. 

Dr. Fred E. Thompson, Hahn. '02, with Dr. W. G. Paterson and 
L. F. Wendt, of Detroit, called at the college on their return from a 
week with the Mayo's at Rochester, Minn., and visited Hahnemann 
clinics. 

Dr. A. A. Ogle, C. H. M. C. '98, has been spending some time in 
Chicago doing special work in urinology and genito-urinary diseases 
with the idea of specializing in this work in Indianapolis where he is 
located. 

Dr. J. H. Roach, Wheaton, 111., has returned to practice after spend- 
ing some time in the post graduate work in Chicago. Dr. J. G. Stone^^ 

who looked after his practice during his absence, has located in Bur- 

'^ lington, Iowa. 

For SAtE. — Office equipment and practice in a southern Minnesota 
town of 13,000 population. Good opportunity for the right man. Ad- 
dress E. L. McDonald, care of Halsey Bros. Co., St. Paul, Minn., 388 
Minnesota St. 

Dr. John Guy, Woodstock, 111., spent four months in Europe, look- 
ing up the newest in medicine and surgery in the various hospitals. 
The doctor is busy since his return putting in practice what he saw over 
on the other side. 

For Sale. — A good practice in a northern Minnesota town of 250 
population. No other doctor within 25 miles. For particulars, ad- 
dress E. L. McDonald, care of Halsey Bros. Co., St. Paul, Minn.,. 
388 Minnesota St. 
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The American Association of Orificial Surgeons will hold its annual 
meeting on Sept. 29 and 30, at the Public Library Building, to' which 
all members of the profession are cordially invited. Dr. J. A. Lenfestey, 
Mt. Clemens, Mich., is its secretary. 

Have you looked over the Hahnemann College catalog for 1909-10? 
College opens Sept. 20th. If your name and location is not correct 
why don't you write and let us know? Have you taken any interest 
in securing us a student this year — if not, why? It is not too late 
yet — do it now. ^ 

The Southern Homeopathic Medical Ass'n meets in Hot Springs, 
Ark., on Nov. 15, 16 and 17 iand promises to be one of the most en- 
thusiastic and successful in its history. Information regarding trans- 
portation and local arrangements will be cheerfully furnished by V. H. 
Hallman, M. D., Hot Springs, chairman of local committee. 

The president of the Eastern Illinois Homeopathic Medical Society 
has been compelled to change the date of the Effingham meeting from 
October 13th to October 20th, owing to the fact that Dr. Halbert, who 
is to give the public address, had promised to speak at a meeting in 
Cleveland on October 13th. It was too late to try and get another 
speaker as he would not have time to prepare for the occasion. 

The following medical societies will hold their meetings on the dates 
given below: Mississippi Valley Homeopathic Medical Society, Sep- 
tember 15, 1909; Fox River Valley Homeopathic Medical Society, Oc- 
tober 6, 1909; Eastern Illinois Homeopathic Medical Association, Oc- 
tober 20, 1909; Northwestern Homeopathic Medical Society, October 

14, 1909; Central Illinois Homeopathic Medical Association, October 

15, 1909. 

Dr. C. E. Fisher has gone to Thermopolis, Wyoming, to open a con- 
struction hospital for a large contracting firm building a new railroad. 
The doctor expects it will require eighteen months to complete the 
work. In the meantime he expects to care for a large number of acci- 
dents and emergencies in surgery and medicine. Before leaving Chi- 
cago the work of the transportation committee, of which he is chair- 
man, has been actively started. 

Dr. H. N. Bascom, the well known physician at Ottawa, 111., has 
been appointed chief surgeon of the Illinois Traction System which in- 
cludes the office of the Hospital Ass'n of that system. This association 
cares for all employes of the Traction System as well as all accidents 
occurring on the road. In accepting this responsible position Dr. 
Bascom 's office will, necessarily be in Peoria, but he has made arrange- 
ments whereby he will be in Ottawa Saturday and Sunday, each week 
for the present. 
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DIRECTORY OF THE HOMEOPATHIC BIEDICAL SOCIETIES OF 

ILLINOIS.* 



Illinois Uombopathio Medical Assooiation holds its annual meeting for 1910 in 
Chicago, beginning the second Tuesday in May. 

President. Dr. C. E. Ck)lweH. Aurora. 111. 

Secretary, Dr. A. C. Tenney. Chicago. 

Treasurer, Dr. E. C. Sweet, 70 State St.. Chicago. 

Cbntbal Illinois Homeopathio Mbdioal Association holds its next annual ses- 
sion at Champaign, Til., October 15th, 1909. 

President. Dr. W. H Honn. Champaign. 

Secretary, Dr. C. S. Bogardus^ Clinton. 

Eastern Illinois Homeopathic Medical Society meets at Effingham, October 
18, 1909. 

President, Dr. E. E. Richardson, Mattoon, 111. 

Secretary, Dr. O. E. Gliclr, Metcalf, 111. 

Fox River Valley Homeopathic Medical Society. 

President, Dr. C £. Colwell, Aurora. 

Vice President, Dr. J. W. Carr, Sheridan, 111. 

Secretary. Dr. Harriet B. Ward, Elgin. 

Illinois Valley Homeopathic Medical Association meets semi annually in 
April and October. 

President, Dr. C. H. Long. Pontiao. III. 

Secretary, Dr. Alfred Houston, Joliet, III. 

Military Tract Homeopathic Medical Society meets in October and May, exact 
time and place determined at each preceding meeting. 

President, Dr. E. N. Nash, Galesburg, III. 

Secretary, Dr. F. M. Dickinson, Oalesburg, 111. 

Mississippi Valley Homeopathic Medical Society meets quarterly at Rook Island 
or some ad jacent town the third Wednesdays in the months of December, March, 
June and September. 

President, Dr. W. E. Taylor, Watertown. 

Secretary, Dr. F. W. Brown, Rock Island. 

Northwestern Homeopathic Medical Society holds semi-annual sessions at 
Rockf ord, the second Thursday in April and October. 

President. Dr. S. H. Hilliard, Warren. 

Secretary. Dr. A. B. Atchison, Rockford 

Rock Riyer Institute of Homeopathy holds quarterly sessions in the months of 
January, April, July and October. 

President, Dr. B. L. Sears. Amboy, 111. 

Secretary. Dr. A. W. Blunt, Clinton, Iowa. 

Chicago Homeopathic Medical Society meets the third Thursday of each month- 
Public Library Building. 

President, Dr. S. H. Aurand. 720 Washington Boulevard, Chicago. 

Secretary, Dr. P. M. Oliver, 3017 Indiana Ave , Chicago. 

Enolbwood Homeopathic Medical Society meets second Tuesday of each month 
Englewood, III. 

President, Dr. James W. Hiugston, 427 E. 63d St.. Chicago. 

Secretary. Dr. Delia M. MacMullen, 6635 Wentworth Ave., Chicago. 
'Continued on page 670. 
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No. 2 Semi-solid Bismuth Paste, used ih Tubercular Sinuses, with a temperature. 

No. 8 Solid Bismuth Paste, used for Tul>erculosis of the teeth or Jaw. 

PRICE : 4 OZ. BOTTLC8 B. P 60c. 



8 OZ. BOTTLC8 



$1.00 



ESTABLISHED 

1844 



SHARP & SMITH 



INCORPORATED 
1904 



MANUPACTUPCIIS AND IMPORTCRS OP 

HIGH GRADE SURGICAL AND VETERINARY 

INSTRUMENTS AND HOSPITAL SUPPLIES 

93 Wabash Avenue Two doon North of washinfftonst. Chicag^o, III. 




Digitized by 



Google 



57^ THE CLINIQUB. 

West Side Bbanoh op the Chioaqo Hombopathio Medioal Society meets first 
Thursday of each month at 120 North Oak Park Ave., Oak Park, 111. 
President. Dr. B. A. McBorney. 5649 W. Lake St., Chicago. 
Secretary, Dr. C. A. Hendy, 212 N. Grove Ave., Oak Park, 111. 

Regular Homeopathio Medioal Society meets in Chicago Puhlic Library Bldg. 
the first Tuesday evening of each month except July. August and September. 
' President, Dr. Thomas G. Roberts, 72 Madison St., Chicago. 

Secretary, Dr. G. P. Waring, Masonic Temple, Chicago. 

After Dinner Club meets for dinner third Thursday of each month, Sept. to May. 
President, Dr. Mary E. Hanks, 700 Marshall Field Bldg., Chicago, 111. 
Secretary, Dr. Martha Kuznik, 429 Oak St., Chicago, 111. 



AMERICAN INSTITUTE OF HOMEOPATHY. 
Next Meeting in Southern California (Los Angeles), July 11 to 16, 1910. 

OFFICERS. 

James W. Ward, M. D., San Francisco, President. 
T. Griswold Comstock, M. D., St. Louis, Mo., Honorary President. 
Herbert Dana Schenck, M. D , Brooklyn, N. Y., First Vice-President. 
Sarah M. Uobson, M. D., Chicago, Second Vioe-E*resident. 
J. Richey Horner, M. D., Cleveland, Ohio, Secretary. 
Thos. Franklin Smith, M. D., New York. Treasurer. 
William O. Forbes, M. D., Hot Springs, Ark., Registrar. 

Trustees for Three Years. 
James H. McClelland, M. D., Pittsburg. 
Eugene H. Porter, M. D.. New York. 
J. B. Gregg Custis, M. D., Washington, D. C. 

Trustees for Two Years. 
George Royal, M. D., Des Moines, Iowa. 
William Boericke, M D., San Francisco. 
Joseph P. Cobb, M. D., Chicago. 

Trustees for One Year. 
John P. Sutherland. M. D., Boston. 
Eugene L. Mann. M. D., St. Paul, Minn. 
Gains J. Jones, M. D., Cleveland, Ohio. 

CHAIRMEN OF BUREAUS. 

Materia Medics and General Therapeutics, H. H. Baxter, M. D., Cleveland. 

Clinical Medicine and Pathology, Joseph P. Cobb, M. D., Chicago. 

Homeopathy, John P. Rand, M. D.. Worcester, Mass. 

Paedology, C. Sigmund Raue. M. D., Philadelphia. 

Sanitary Science and Public Health, Eugene H. Porter, M. D., New York. 

CHAIRMEN OF COMMITTEES. 

Organization, Registration and Statistics, T. Franklin Smith, M. D., New York. 

Hahnemann Monument. James H. McClelland, M. D.. Pittsburg. 

Congressional, Edward B. Hooker, M. D.. Hartford, Conn. 

Pharmacopeia, Thomas H. Carmichael, M. D., Philadalphia . 

Resolutions and Business, Alonzo C. Tenney, M. D., Chicago. 

International Homeopathy, George B. Peck, M. D., Providence, R. I, 

Medical Legislation, John J. TuUer, M. D.. Philadelphia. 

Transportation, Charles E. Fisher, M. D., Chicago. 

New Members. Homer V. Halbert, M. D., Chicago. 

National Clinical Research, James Krauss, M. D., Boston. 

Press. William Rufus King, M. D,, Washington, D. C, Eastern Chairman. Walter 
E. Nichols, M. D., Pasedena, Cal.. Western Chairman. 

Memorial Service, James M. Mastin, M. D., Denver; George T. Shower, M. D., Balti- 
more, Necrologist. 

Auditing. Charles E. Walton. M. D.. Cincinnati, Ohio. 

Election Inspectors. George D. Amdt, M. D., Vernon, Ohio. 

Council of Medical Education, John P. Sutherland. M. D., Boston. 

Trustees of Drug Proving, J. B. Gregg Custis, M. D., Washington, D. C. 

Local Committee of Arrangements, W. J. Hawkes, M. D., Los Angeles; F. S. Bar- 
nard, M D., Los Angeles; William Boericke, M. D., San Francisco. 
(For full membership of committees, see Clinique, August, 1909, page 489.) 
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To obtain the best results in 

Anaemia, Neurasthenia, 

Bronchitis, Influenza, Pulmonary 

Tuberculosis, 

and during Gxivalescence after 

exhaustii^ diseases employ 

Jt\tom* Syrup 

0f 

BVpopDospbltes 

Contains— Hypopliosplihes of Iron, 

Quinine, Stryclinine^ lime^ 

Mangfanese, Potash* 

Each fluid drachm contains the 

equivalent of S-64th grain of 

pure strychnine* 

Special Note. — 

Fellows' Hypophosphites 

is Never Sold in Bulk. 

BHedfcal letters may be addressed to 

The Fellows Company of New York, 

26 Christopher St, New York* 
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^ttHishier's ^age. 



FORCE OF HABIT. 

" Habits are hard to break," said Walter Prichard Eaton the other 
day. " Perhaps you've heard of the automobile enthusiast who bought 
a motor boat ? 

<*He took a day's instruction in the art of managing it and keeping 
the machine in running order, and then started out on his first trip alone. 
It was late in the afternoon when he returned home. He came in by 
the back way. His clothes were wet and his hair was hanging over his 
eyes in strings. 

<**Johnr' exclaimed his wife. ** * What on earth !' 

*' * It's all right Mary,' he hastened to assure her. * No, I didn't upset.. 
Everything's all right. But when I had been out on the water a couple 
of hours something went wrong with the motor and ' 

" * Yes ?' 

** * Well, before I — er realized it, I was over the side and trying 

to get under the blame thing to fix it." — Everybody's Magazine. 



Dover St. Dispensary, 53 Dover St. 

Boston, Mass., March 15, '09. 
Chicago Pharmacal Co. 

Dear Sirs: — Enclosed you will find an order for 500 No. 49 Acne 
Tablets, to be sent by mail. 

The samples you sent me were satisfactory, as one of many told me 
that I was only one of 15 physicians who cleared his face of acne, as the 
others made it worse. Yours respectfully. 

Dr. C. D. Gibson Mack. 



TRUCK. 

"I guess I have dyspepsia." 
'*What makes you think so?" 

'^Something in my stomach keeps rumbling like a delivery wagon oa 
a stone pavement." 

'♦May be it's that truck you ate for supper." — Cleveland Leader. 
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AN IDEAL ADJUVANT 



For Abdonunal Pun and Visceral Inflammation 



A rational method of treating locally all 
forms of disease in which inflammation 
and congestion play a part. 

The Denver Chemical Mfg. Co., New York 
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UTEROVAGINAL CATARRH, LEUCORRHEA, ENDOMETRITIS, ETC. 

During the past two years .1 have experimented with Glyco-Thymo- 
line in the treatment of some of the catarrhal conditions which affect the 
female genitalia. The splendid results which I obtained on the naso- 
pharyngeal surfaces led me to try it on other mucous surfaces where the 
conditions were substantially the same. Actual clinical experience has 
proven to my satisfaction that in Glyco-Thymoline the practitioner has 
at his disposal a remedial agent which, in my opinion, is unquestionably 
superior to the topical applications which I formerly employed. With- 
out fear of contradiction I can say it is by far the best deodorant ever 
put in a purulent vagina. Under its influence the character of the dis- 
charge is rapidly altered, and that comfort, relief and freedom from mal- 
odor, which is of so much importance to the female patient, is secured. 

Glyco-Thymoline, by reason of its peculiar composition produces the 
rapid depletion so desirable, cleanses the surfaces and maintains an asep- 
tic condition of the parts. 

As an irrigation for the uterus and vagina, solutions of io% to 25% 
used hot (105"^) are most desirable; when the uterus is highly congested 
an intrauterine irrigation of pure Glyco-Thymoline will produce wonder- 
fully good results. 

When I exhibit Glyco-Thymoline on tampons I find that pure Glyco- 
Thymoline produces the best results. 

Louis P. Reimann, M. D. 



A DIAGNOSIS. 



Rapid Young Patient — **^ What would you advise me to do for my 
chest, doctor ?" 

Old Doctor (sternly) — "Put on the lid." — Baltimore American, 



Lakewood, Ohio, 7, 1909. 
Chicago Pharmacal Co. 

Dear Sirs: — Please send me by mail at once one dozen of Dermol, 
the greatest skin food in the world. 

Yours truly, 

Alfred W. Andersen, M. D. 



Red-hcjired nurse; red-hot poultice; 

Slaps it on and takes no notice; 

Patient swears and says 'tis hot. 

Nurse just smiles and says, ** 'Tis not." — Exchange, 
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THE CHILD THAT 
FAILS TO THRIVE 



may re^nire nolhlng more than a lew days* 
treatment with 

'p6pt&-/\&iv^aiv ((jude) 

to eaeoarage a better systemie oxygenation and 
promote a more active, perieet and complete 
digestion and assimilation ot its food supply. 58 



Samples and 
Literature upoa 
Applicatioik 



H. J. BREFTENBACH CO. 

NEW YOKE, U. S. A 



Otf Bacteriological WaH Cliart or our Ditferentlal MagiMMlie Chart wiD 
be sent to aay Physician apon application. 







EVERY PRECAUTION 

is exercised in the production, prep- 
aration and distribution of 

BORDEN'S 
niLK 

to protect it from impurities and 
contamination. 

Produced and Bottled in the 
Country under the most favorable 
and sanitary conditions. 

Our Wagons Pass Tour Door. 

Bordea's Coadeased Nilk Co.* 

Chicago - Evanston - Gale Parle - l^aywood 

Ptones Mt Mil Delivery Branches, 
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A CONVENIENT CHLOROFORM PACKAGE. 

Much interest is being manifested in the chloroform dropper-ampoule 
marketed by Parke. Davis & Co., and which, in the opinion of a good 
many physicians and surgeons, is the most convenient and practical 
chloroform package that has ever been introduced to the profession. 
The new device is at once a hermetically sealed container and a perfect 
dropping-bottle that can be carried about in the emergency bag at all 
times in readiness for immediate use. It supplies in portable form 
enough of the anesthetic for one service — about thirty grammea. The 
desirability of such an individual package and its superiority over the 
ordinary amber, cork-stoppered bottle heretofore supplied is appreciated 
when one remembers that chloroform in broken packages rapidly de- 
teriorates under the influence of air and light and becomes contami- 
nated with chlorine decomposition products. 

The dropper-ampoule is, furthermore, a very economical package, as 
loss by evaporation, spilling of contents, and deterioration are prac- 
tically eliminated. The chloroform may be* dropped directly upon the 
mask with ease and accuracy. The anesthetist has perfect control of 
the outflow and is enabled to regulate at his discretion the intervals be- 
tween drops. 

Physicians desiring further information relative to the dropper- 
ampoule are advised to write to Parke, Davis & Co. for their illustrated 
circular descriptive of the new package, addressing them either at their 
main laboratories, Detroit, Mich., or any of their branches. 



THE ANTIKAMNIA CHEMICAL COMPANY 



ST. LOUIS. U. S. A. 
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nill? QrnxrHF^ fall stock now complete 

KJVty \J\j\J i 1>1IL>0 INSPECTION INVITED 

NICOLL, THE TAILOR 



WM. JERREM8' SONS. 

CLARK AND ADAMS STS. 



CHICAQO 











np • J.1^ ^^ inexpensive, very effioient and well 
1 fltltllSinUtn <^^®"***«<^ INTESTINAL ASTRINGENT. 

, , formed by the combination of Bismuth 

(Bi-Tannateof BUmuth) ^.^^ ^^^ molecules of Tannic Acid. 

One molecule of Tannic Acid becomes active at once, while the other 
separates slowly and effects an astringent action which extends over 
the entire length of the Alimentary Canal. 

Very efficient in the treatment of 
|T#iQ^|«^Q#i#| hypersecretion in the alimentary tract, 
VJdoll USdll especially in atony of the stomach and 
(Bi-8alicylate of Bismuth) hypersBsthesia of the gastric mucous 

membrane. 

The combined use of TANNISMUTH and GASTROSAN has been 
found effective as a symptomatic and causal means of treatment in 
cases of diarrhoea. The Tannismuth in such cases acts as an astringent 
and relieves the catarrhal symptoms, while the Gastrosan relieves 
those which are attributable to decomposition processes. 

Samples and literature will be sent on application free of charge by 

The HEYDEN CHEMICAL WORKS 

135 WILLIAMS STREET NEW YORK 
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The 

Standard Antiseptic 

Aperient 

Every Medical Prac titioner recognizes the necessity of 
having at hand a thoroughly reliable aperient which 
must be palatable and at the same time devoid of all 
irritating qualities. This exactly describes Kutnow's 
Improved Effervescent Powder, which is recommend- 
ed by the Medical Profession and indorsed by the Med- 
ical Press all over the world. In Kutnow's Powder 
are incorporated the rare and medicinal curative pro- 
perties of the European Spas. It is sure, safe, and 
may be prescribed for the most delicate constitutions 
with perfect success. 

A CELEBRATED PHYSICIAN 

DR. ERNST OTT 

(Physician to King Edward VII, at Marienbad.) 

WRITES : 

** Marienbad, 9th September, 1902. 
**I have for some time prescribed Kutnow's Powder for many of my pa- 
tients 88 an after-cure to the treatment here in Marienbad, and have always 
received very good reports from them as to its efficacy. I consider Kutnow's 
Powder a most efficient purgative, as it produces a free, bilious motion, with- 
out discomfort, griping, or any bad after-effects. In many cases of inactivity 
of the liver I was delighted with the prompt effect. I found it of good use in 
very bad cases of Dyspepsia, and can therefore conscientiously say that 
Kutnow's Powder is one of the best, most efficient and ag-eeable aperient 
medicines." 



SAMPLES 

FREE 

TO 

PHYSICIANS 



SIGN THIS FORM 

And tend it to onr offiea 

FOR FREE SAMPLE 

Dr 

Addras 

C 



SAMPLES 

FREE 

TO 

PHYSICIANS 



KUTNOW BROS., Ltd. 



853 BROADWAY 



NEW YORK, CITY 
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Hahaeflianii Medical College and Hospital Faculty. 



C. H. VILAS. M. D Emeritus Professor of Ophthalmology and Otology 

J. R. KIPPAX, M. D Emeritus Professor of Theory and Practice 

J. E. OILMAN, M. D Emeritus Professor of Materia Medlca 

R. N. POSTER. M. D Emeritus Professor of Obstetrics 

J. H. BUFFUM, M. D Emeritus Professor of Ophthalmology and Otology 

L. C. GROSVBNOR, M. D Emeritus Professor of Obstetrics 

A. C. COWPBRTHWAITB, M. D Emeritus Professor of Materia Medlca 

G. F. SHEARS. M. D.. President 100 SUte St. 

E. STILLMAN BAILEY. M. D 81 Washington St. 

N. B. DELAMATER. M. D 31 Washington St. 

CLIFFORD MITCHELL. M. D 70 State St. 

H. V. HALBBRT, M. D '. 81 Washington St. 

JOSEPH P. COBB. M. D 42 E. Madison St 

B. M. BRUCE, M. D 42 E. Madison St. 

W. M. STEARNS. M. D 81 Washington St. 

M. B. BLOUKB, M. D 81 Washington St. 

H. R. CHISLETT. M. D 8604 Grand Boulevard 

C. GURNEB FELLOWS. M. D 81 WsBhington St. 

A. L. BLACKWOOD, M. D 81 Washington St. 

E. B. VAUGHAN. M. D 821 Belden Ave. 

CHARLES E. KAHLKE. M. D 100 State St. 

W. HENRY WILSON, M.D 8129 Rhodes Ave 

W. E. TAYLOR. M. D Watertown. III. 

P. H. HONBERGER, M.D , 860 Oakwood Blvd. 

C. P. BARKER, M.P 8942 Ellis Ave. 

J. T. KENT. M.D x 92 State St. 

A. R. MCDONALD, M.D 31 Washington St. 

C. A. WBIRICK. M.D 42 E. Madison St. 

C. J. SWAN. M.D 84 Washington St. 

BURTON HASELTINB. M.D 100 State St 

C. D. COLLINS, M.D 92 State St. 

8. H. AURAND, M.D 720 Washington Blvd. 

P. W. WOOD, M.D 8901 Cottage Grove Ave. 

B. H. GRUBBE. M.D 78 State St 

GEORGE B. WARNE, M.D 4203 Evans Ave. 

M. J. MOTH. M.D 100 State St 

A. H. GORDON, M. D 268 LaSalle Ave. 

EDGAR J. GEORGE, M.D 81 Washington St 

P. W. LAMBDEN, M.D Bush Temple of Music 

G. M. HILL. M.t> 100 State St 

CHAS. HUGHES. Esq. 105 Washington St 

P. 8. WHITMAN, M. D Belvidere, 111. 

FRANK WIELAND. M.D 70 State St 

P. C. FORD. M. D 55 State St 

G. B. DIBNST, M.D Aurora. 111. 

E. G. DAVIS. M. D 70 State St 

GEORGE M. McBEAN. M.D 31 Washington St 

PETER S. CLARK, M. D 100 State St 

JULIA STRAWN, M.D 31 Washington St 

GILBERT FITZ-PATRIOK, M.D 100 State St 

LESLIE W. BEEBE, M.D Oak Park. 111. 

B. W. HENDERSON, M.D 4705 Champlaln Ave. 

B. L. HUNTER, M.D 100 State St 

T. B. COSTAIN, M. D 42 E. Madison St 

B. A. McBURNBY, M D Austin. 111. 

G. M. CUSHING. M.D 422 W. 63rd St 

A. O. SAX, M.D 6565 Yale Ave. 

ANSON CAMERON, M.D 100 State St 

MARY E. HANKS, M.D 31 Washington St 

SARAH M. HOBSON. M.D 5215 Washington Ave. 

CECELIA P. KIMBALL, M.D 2036 Indiana Ave. 

H. L. SIMMONS. M. D.. D. D. S 100 State St 

G. L. BROOKS, M. D 5241 Indiana Ave. 

J. HOEHN, Ph. C 1210 N. Perry St 

ALFRED LEWY. M.D 103 Randolph St 

C. V. MARTIN, M. D 3901 Cottage Grove Ave. 

J. H. LOW, M.D 3019 Indiana Ave. 

FRANK A. METCALF, M.D 5259 Prairie Ave. 

RICHARD H. STREET. M.D 100 State St 

VANCE RAWSON, M.D 70 State St 

P. E. CULVER. M.D ' 279 Belden Ave. 

MILTON II. BAKER, M.D 4757 St Lawrence Av«. 

A. E. LUDWIG, M.D 1740 N. Ashland Ave. 

H. J. CASEDY, M.D 3034 Michigan Ave. 

A. C. TENNEY. M.D 453 W. C3rd St 

W. F. HARPEL, M.D 100 State Si. 

THEODORE PROXMIRE. M.D Lake Forest III. 

CHAS. B. JARED, M.D 1245 W. North Ave. 

G. LeROY BROWN, M.D 8946 Cottage Grove Ave. 

H. H. BAKER. M.D 636 Sedgwick St 

A. 11. GRIMMER. M.D 3402 South Park Ave 

AGNES V. FULLER, M.D 5518 Madison Ave. 

J. W. CORNELL, M.D 3058 Calumet Ave. 

CLINTON C. COLLIER, M.D 9161 Commercial Ave. 

C. A. HARKNBSS, M.D 42 E. Madison St 

J. P. WHARTON, M.D Hcmewood. 111. 

H. B. A. IIANKE, M.D 2092 W. 12th St 

ROBERT A. MELENDY. M.D 3815 Ellis Ave. 

P. M. CLIVEU. M.D 3019 Indiana Ave. 

LEONARD MANNING. M.D 4013 Indiana Ave. 

L R. LAUGHLIN. D. D. S Chicago 

M. J. HUBENY. M.D 1725 Wellington Ave. 

GEORGE F. ADAMS. M.D Kenosha. Wis. 
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A Text Book of Clinical Medidne 

THE PRINCIPLES OF 
DIAGNOSIS 



By CLARENCE BARTLETT, M. D. 



245 illustrations. Six colored plates. 976 pAges. Cloth, $7.oo net. 
Half-morocco, $8.00 net. Postage, 52 cents. 

*• Dr. Bartlett^ work cannot fall to become the standard text-book on diacr- 
nosis In both America and Great Britain."— London Hombopathio Rkvikw. 

" Here Is a chance for our friends of the old school to show their fairness by 
admitting It as a text-book in their own colleges, for we venture the state- 
ment that If they will examine this book as we have done they will And It the 
best work In the BngUsh language on the subject."— Me Die ai* Century. 

" If a book Is to be judged by Its helpfulness we predict for this a position 
on a shelf quite handy for ready reference, and it will retain that position for 
many years to come."— Me dig ai* Advance. 

" It makes no difference what school you belong to you need this valuable 
book."— Medical Qlbaner. 

"Accurate, thoroughly scientific, and fully up-to-date."— Wm. Osler, M. D., 
Johns Hopkins University. 

** It seems to me thoroughly up-to-date In that seriously important depart- 
ment of medicine— Diagnosis."- J. P.Sutherland, M. D., Boston School. 
AND University of Medicine. 

" Taken as a whole, the book Is by far the best of its kind on the market.**— 
Critique. 

The above comments are from representatives of every branch of recog- 
nized medicine and every one.'hlghly endorses the book. 



For Sale at all Homeopathic Pharmacies and Book Stores 
Also the companion volume by the same author 

TREATMENT 



BOERiCKE & TAEEL, Publishers 

NEW YORK, PHILADELPHIA, CHICAGO, BALTIMORE, 
PITTSBUROH, CINCINNATI. 
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Whav snail The Paiient Eat? 

PRACTICAL DIETETICS 

solves the question. It contains diet lists and what 
to avoid in the various diseases, as advised by lead- 
ing hospitals and physicians in New York, Boston 
and Philadelphia. It also gives in detail the way to 
prepare the different foods. Also appropriate diet 
for the different stages of infancy. A book of great 
value for the physician, nurse and household. 

Pattee's **Practical Dietetics" 

Has Been Recommended by 
Qovernments, United States and Canada (Adopted 
for use by the Medical Department and placed 
in every Army Post. 
Medical Colleges and Hospitals, Training Schools (Adopted as a text-book 

in the leading schools of United States and Canada. 
State Board of Examiners of Nurses, New York-Mary land -Virginia-Connec- 
ticut-Minnesota-Indiana-North Carolina (Included in their Syllabus). 
Public Schools, Boston and New York. (Added to their authorized text- 
book list). 
Fourth Edition, 12 mo., 8^ pages. Price $1.00 net. By mail $1.10. C. O. D Si.as 

A. F. PATTBE, Publisher and Bookseller 

NEW YORK OFFICE: MAiinf Vernnn New York 

5a West Thirty-ninth Street. iHOUnX Vernon, I^ew YOrK 



They Do the Busi- 
ness and Never 
Gripe 




Specify 

Abbott's 

ine Laxative 



(Qranular Effervescent Magnesium Sulphate) 

for general use — your patients will be 
pleased and benefited thereby. 

Abbott's Salithia (the same with colchicine 
and lithium added) as an eliminant in the 8o-<:alled 
'rheumatiam" gives prompt and effective relief. 
^ "Abbott's** is the original effervescent Saline Laxa- 
tive. There are many piratical imitations, but no others 
are equal in quality or dficiency. You are urged to give 
these preparations a trial — to specify them on your pre- 
scriptions. 

If your druggist cannot supply you, send direct. Per dozen,- in not less than 
half dozen lots, either ki d ("Saline" or "Salithia") or assorted: Small, $2.00; 
medium, $4.00; large, $8.00. Cash with order, delivery prq>aid. 
Samples to interested physicians on request. 

THE ABBOTT ALKALOIDAL COMPANY 

Manufacturing Chemiats 
CHICAGO 

New York. 25 1 5th Ave. San Francisco, 37 1 Phelan Cldtj. Seattle, 225 Central BIdg. 
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The Pacific Coast Journal of Homeopathy ^ Galen Bldg., San Fran- 
cisco, gives all the Coast news and stands for organized homeopathy. 
Do you read it? Why not? Send for it. 

Good Openings In Pacific Coast States 
for Homeopaths 

Men who intend to praotioe in the West, rich in opportunities, should get their 
education in a western school. 

lEe Hahnemaiin Me<fical CoUege of the Pacific 

Will begin its Twenty eighth Annual Session on September 2, 1909. 

ALL THE FACILITIES 

Offered anywhere else are found here. 
Complete courses in didactic work. 

Abundant facilities for clinical instruction. 
Thorough laboratory courses. 

Recognition of our graduates in municipal appointments. 

For particulars address the Dean, DR. JAMES W. WARD. 

•'The Galen." Sutter and Stockton Sts., 

San Francisco, Cal. 



CALIFORNIA 
ECLECTIC MEDICAL JOURNAL 

A monthly journal devoted to the development and 
welfare of Eclectic Medicine on the Pacific Coast 
and publishing the lists of questions asked by Board 
of Medical Examiners of the State of California. :: 

PUBLISHED BY 

THE CALIFORNIA ECLECTIC MEDICAL COLLEGE 



ONE DOLLAR PER YEAR 

Address all communications to 

CALIFORNIA ECLECTIC MEDICAL JOURNAL 

8J8 Sccarlty BtilUing n n n LOS ANGELES, CALIFORNIA 

WRITE FOR FREE SAMPLE COPIES 
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Dr. Talmey's Book on Woman 

A Treatise on the Normal and Patholos^ical 
Emotion of Feminine Love. 

FOURTH EDITION. 

By Bernard 8. Talmey, M. D., 
OynecoloflTlst to the Metropolitan Hospital and Dispensary, New York. 

WITH TWENTY-THRCE DRAWINGS IN THE TEXT. 



I 



Wc cannot better give an adequate idea of the book than by quoting a 

review of it from the Medical Council: 

"It is with great pleasure that we approach ihe task of reviewing this book. There 
have been so many fakes in this subject that we like to commend a book which is 
genuine. Doctor Talmey is evidently a philosopher as well as an acutely observing 
scientist. The most commendable part of this work is that which deals with the 
physical elements of sexual affection. To illustrate the manner in which the doctor 
treats the subject we will quote the titles of a few of the chapters, as follows: 

PHYSIOLOGY. 

"Sexual instinct. Centers of generation. Senses in the service of sexuality. Chil- 
dren's affection. Emotions of puberty. Libido. External organs during the act. 
Internal organs during the act. The course of the act. The orgasm. Symptoms of 
Libido. Intensity of Libido. Inhibition of Libido. Duration of copulation. Sexual 
potency. Postorgastic stage. 

HYGIENE. 

"Essentials for a happy union. Positions for intercourse. Frequency of the act. 
Frequency at some periods. Hygienic duration of the act. Vita sexualis in relation 
to offsprinp:". Prevention of conception. Means of sexual excitement. Prevention of 
masturbation. 

MORALITY. 

"The criterion of morality. God is creation. The moral law. Evolution of mar- 
riage Chastity. The psychological reason for chastity. Utilitarian reason for 
chastity. Modesty and coyness. Ideal morality." 

The American Medical Compend says of Talmey's " Woman : " 

"We take pleasure jn announcing the appearance of a work for which there is a 
great need. Although the pathology of the female sexual functions from the psychical 
point of view is of immense importance, yet the subject is very little known to the pro- 
fession. There is no concise scientific work treating this subject exclusively from the 
|>oint of view of the general practitioner in existence. The physician seeking elucida- 
tion on any pathological phenomenon of feminine amatory emotions has to work his 
way through big volumes of psychiatry, legal medicine, philosophy, etc., where we 
may find scattered here and there some incomplete information. Yet the complete 
knowledge of the subject in question is of the greatest importance if it is taken into 
consideration that many a family tragedy, having^ had its origin in an anomaly of some 
female sexual function, might have been averted by judicious advice from the family 
physician, if he understood the root of the evil. 

"The author of "Woman," therefore, deserves great credit for having provided the 
medical and, to a cert un extent, also the legal profession with a work specially devoted 
to the one subject, thorough and compl te in its scope, thus facilitating the btudy of 
the physiological and pathological phenomena of the feminine sexual functions." 
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